!

;

' 2001 UNIFORM Busmesé REPORT (UBR) FILED

DOCUMENT # P93000068444 Secretary of State

IMPACT CONVERTING OF FLORIDA, INC. 05-16-2001 90234 003 ***150.00
. |
Principal Ptace of Business Mailing Address
£308 BENJAMIN RD 6308 BENJAMIN RD
SUITE 708 SUTE 708 oli56843
TAMPA FL 33534 TAMPA FL|33634 '
I
T S IR AR AERE DA
J020_Awpsesor) b 7020 /10 5rSon) K |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & étale 4, FEI Number Applied For
774717;9/4 ‘ yza Wﬂﬂ) ﬁ 59-3209871 Not Applicable
Zip . Country Zip | Country iy $8.75 Additional
ZBQBLJ i 44 O Us 2 %3 (/_ YY) . 5. Certificate of Status Dasired [} Pee Requireé 1on

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

-

N T R IE T I TEE G

IRVINE, DANIEL G

§308 BENJAMIN RD G A VA Yy y X Vi o
SUITE 703 . -
TAMPA FL 33634 '

| T FL | B3%5¢ ¢4

o~ !

this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

g Z- 52

8. The abowve named enti

SIGNATURE

May 16, 2001 8:00 am

Svgfature‘ typed or printed nams aof ragiste?a?.—aganl W';Iﬁl& (NOTE: Registered Agent signature required when reinstating} CATE
= T
i o I . "
9. This corporation is eligible to sallsf_y:éts Intangible | ‘F!LE NF!W fEE ES. l§_'|_5IJ.(:N'.)__‘m’w__: .| 10. Election campaign Financing $5.00 May Be
Tax filing Fequirement and elects 13°do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TMLE P " O Delete TITLE PRESID S . Brthange [ Addition | S

NAME [RVINE, DANIEL G. NAME ‘Tanné, omiiEe & S

STREET ADDRESS | 11712 GILLETTE DR STREET ADDRESS | £ 2 f¢f (AT At DR 3

orv-st-2¢ | TAMPA FL NS | Ppmed e 3362y iy
T o

TITLE O velete TILE ' [ Change [ Addition E:)

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE [J Detete TALE [ Change [ Additien

NAME i NAME

STREET ADDRESS . B STREET ADDRESS

cry-81-2IP f CITY-ST-2IP

TILE " [ Detete TME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE [ pelete TITLE [ changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-2IP

13. | heraby certify that the information supplieg with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this report or supplementglrBifort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar, £ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment wj aldrass, with.all other i powered.

SIGNATURE: : - PR e/ 724 ﬁSﬂ - 2343
| 7SONATUREANDTYPLpOR PLSTEDNAMEOFSIGNING OFFICERORDIRECTOR  Dme Daytme Phans# =




