2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000088062

CONSOLIDATED INDUSTRIAL ASSOCIATES, INC.

ecretary of State

04-10-2003 90112 046 ***150.00

Principal Place of Business
1212 $. RIVERSIDE DRIVE
INDIALANTIC FL 32903

us

Mailing Address

1212 S RIVERSIDE DRIVE
INDIALANTIC FL 32903
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
59-3218739 Not Appicanis
zp . Countr_y - - -le Eh Country —=+""1 8 Certilicate of Status Désired t—vt]-" -$8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, ROBERT D

1212 S. RIVERSIDE DRIVE
INDIALANTIC FL 32803

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

Y Sv8e210

8, The above named entity 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 registered agent.

]
SWGNAT_URE

_ . Signature, typed or printed name of registered agenit and fitls if applicabte

(NOTE: Registered Agent signatura required when rginstating)

DATE

gF".E NOWN! FEE IS $150.00
\ ﬁday 122003 Fee will be $550.00
Payahle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

CR2E034 (10/02)

OFF\'GEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
' : O Detete TITLE [Jchange  [7] Addition
BERT D. HACKETT HAME
S¥1212°S RIVERSIDE DRIVE STREET ADDAESS
< [{INDIALANTIC FL Cimy-s7-21P
TITLE ST O elete TITLE O change [ Addition
NAME BARRY S. KRONMAN NAME
STREET ADDRESS | 1212 S. RIVERSIDE DRIVE STREET ADDRESS
ciry-S1-21F INDIALANTIC FL CiTy-51-21P
e = TR T e e [} Bt~ LT e B =~ =+ -x. -+-= —.:].Change <~ [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-T-7IP
TITLE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE M change  [[] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TME T Defete e e [ Ghange [ Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P giy-st.op <, .

12. | hereby cerlify that the information supplled with this filing does not qualiy for the exgmption stated in Séction 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall havé thé same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrastee empowered to exacute this report as required by Chapter 6 7 Flonda Stalules and that my name appears in Block 10 or Biogk 11 if
changed, or on an altachmenlﬁm an’address with all otherjike e

SIGNATURE:

&E R@T‘*

*

\‘f L},,’ o3 3 2 )76 Y

SIGNATRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




