FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P09642 Secretar Y of State
1. Entity Name 02-03-2003 90319 017 ***150.00
INTERNATIONAL MARINE AND INDUSTRIAL APPLICATORS,
INC.
Principal Place of Business Mailing Address
8295 PADGETT SWITCH RD 829 PADGETT SWITCH RD LeUU195%
P O BOX 129 P O BOX 1290
i U {RRTEAVIAERAATIR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #, etc. , Q’CFIECK HERE IF MAKING CHANGES
City & State - —— e - - City.& State. ..z ™ - — _ |.-4.-FEl Number . = = .~ . 1+ |Applied For
63—0916866 Not Applicable
Zip Country Zie Country 5. Gertificate of Status Desired [ 98:73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
e . City FL Zip Code

" ‘8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent,

1 SIGNATURE -
- Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

" FILE NOW!!! FEE 1S $150.00 _ 9. Election Campaign Financi
y R paign Financing $5.00 May Be
2., After May 1, 2003 Fee witt be $550.00 Trust Furnd Contribution. O Added to Fees
- lytake Check Payable to Florida Department of State
_10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE :DI r O r \ -Erthange [ Addition
NAME ARBIZZANI; L JOHN NAME . John A?rbz z=. 4
staeer aooress |44 AVENIDA MENENDEZ STREET ADDRESS 4/ “f LEEn, da Aén E PG 2
orv-sm2¢ | ST AUGUSTINE FL 32084 onv-star | (S ﬂaqzz,r;é e, Fi. 2208y
TITLE st (1 Delete THLE [ Change [ Addition
NAME VOGWILL, ALICE J. NAME
STREET ADDRESS [6858 REICHLEIV:DR=— © e i e o e ) STREETADDRESS |- - - e o i
orY-sT-2P  |MOBILE AL GITY-§T-7iP
TITLE TSA L Belete TITLE [ change ] Addition
NAME GORDON COTTINGHAM, BRENDA NAME
STREET ADDRESS |5992 | ANCELOT DRIVE ‘ STREET ADDRESS
omY-s-2¢ |MOBILE AL 36619 CITY-ST-2P
TITLE v [3 Dalete TITLE [ change [ Addition
NAME WILLIAMS, CECIL J HAME
STREET ADDRESS |HWY 57 SOUTH STREET ADDRESS
arv-sT-20 |MCLAIN MS CITY-5T-2P
MLE 2 G _' o 1 Delete TITLE Oéﬂ + [ Change  [A-addition
NAME . NAME
STREET ADDRESS oot e STREET ADDRESS ‘g ddg/i&/ /7/("’/7 Qs
CITY-ST-2P . l CITY-ST-ZiP 4013% F??e ,4/_ 35S T
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or rustee empowered to execulg this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auachment gh ddrasgs, with all geger Il

F. uuillﬁ’ﬁliD b/feaabr‘ /50 03  AS/-F5T7-2./6 ¢

NG OFFICER OR omecfon Dae Daytime Phane 4

SIGNATURE: _ P!

CR2E034 (i0/02)




