. | | | FILED

Feb 27, 2003 8:00 am
C O [ 2
UNIFORM BUSINESS REPORT (ah Secretary of State

‘ 02-27-2003 90125 024 ***150.00
DOCUMENT #  P94000003718
1. Entity Nama
INFINITY MANUFACTURED INDUSTRIES, INC.
Principal Place of Business * Mailing Address *
12450 ENTERPRISE BLVD P O BOX 10655
LARGO FL 337TR LARGO FL 337730655 :
. "“ | A
2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, alc. . Suite, Apl. #, elc, ' . O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ _ 58-322277% Nol Applicable
Zip Country ap Country 5. Certificate of Status Desied [ g-;fq Jddtionat
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
T o T T - __|_Name™ T - R e
:gf:omn’ Fﬂg BLVD Street Address (P.O. Bax Number is Not Acceptable)
LARGO FL 33773 ,
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ?ilgallm@m — zZ 3 -ED:;E % 3

SIGNATURE
Signature, typed or printsd nasme of registersd agent and Ut il applcable. (NOTE: Reglslorod Agent signalurs requined when minstating) .
MFILE Nm FFE.FU:ISHfiLS:S-g: 00 . 9. Election Campaign Financing $5.00 May B

- % After May 1, _ 00 ' : Trust Fund Contribution. 0O  Addedto Fees

Make Check Payable to Flarida Department of State . :

10 ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TLE D [ palete TME Rcmm [ Addition | &

NAE WIESEMANN, FRED : NAME . 2

st anoness | 12660 ENTERPRISE BLVD P O BOX 10655 sweeroress | 12 LSO Enler peise Plud. 3

crv-st-z¢ | LARGO FL 33773 ) cry-s1-zP 8

me - ' , O Detete e ' T D O Addifon | &
. o

NAME . NAME

STREET ADDRESS : ' _ STREET ADORESS

CITY-57-2P £Y-§1-2P

Tme I Oogee Jmme | e 1 Change [ Additien |

NAME : i A WAME '

" STREET ABDRESS ™|~ = e s ~ e SRS = S e
CITY-S1- 2P CITY-81-21P

TIE 3 oetete TIE O Change [ Addition
NAME . HAME

STREET ADDRESS . STREET ADDRESS

CImy-51-2IP . UTY-ST- 2P

TNE O pelete e 1 Change 7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-P

e [ pelets e Dchange  ([J Addition
NAME ) NAME

STREET ADBHESS . STREET ADDRESS

GITY-ST-2Ip CITY-ST-2P

12 | hereby certily tha' the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and aceurale and (hat my signalure shall have the sama legal sffect as If mada under oath; that ) am an officer or director
of the cerporation or the receiver or trustes empowered to exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: _ S/ A REasinED 233,073

SIGMATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR ‘Date Daylime Phona #




