2l

FILED

[41s v a )

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J %11 271_ 2003 18 S(t)otam
DOCUMENT # P95000055673 ' ecrelary or state
1. Entity Name 01-27-2003 90147 025 ***150.00
INDUSTRY DISTRIBUTION, INC.
Principal Place of Business Mailing Address
3551 23RD AVE SOUTH 3551 23RD AVE SQUTH
B B
LAKE WORTH FL 3348t LAKE WORTH FL 33461 i
r AR AR

2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc, Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 OB Applied For

A 15863 Not Applicable |
___,E-if_‘“_ *': A jountry R ¥?ipw R CO“”m’: e ... )|.5 Certificate of Status Desired _ [1 _ ?g:ggqﬁféﬁ:onfl -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON’ JORMA Street Address (PO, Box Number is Not Acceptable)

3551 23 RD AVE S. #8

LAKE WORTH FL 33461

/7 City . FL Zip Code

8. The above named eftity sub this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am familiar with, and accept
. the obIJgalions registere

A

SIGNATUR - ; - : -

Srg@ typed SNrinIsE name of registered agant and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 . ‘ ' .
9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Funda(r)noﬁmtrigbutigl: ; O fi;?ﬂ?ohll?ésa ©
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete MLE [ ¢hange  [J Addition S _
NAME QOLSSON, JORMA NAME g
staeeT aporess | 3561 23 RD AVE S B STREET ADDRESS sy
CITY-ST-71P LAKE WORTH FL 33461 CITY-ST-2IP g .
o

TITLE O pelete TMLE [ Change [ Addition % )
NAME NAME
STREEY ADBRESS  STREET ADDRESS .

JL[Y:;T;Z{P.:_;..;-;;L:——«/}'—”;——W - = == —ﬁT-\)IT\’FJ’.—_ S eSS =
TITLE ] petete 1 TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-2IP ' CITY-ST-2P
TITLE O oelste TITLE {1 Change [ Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2IP

12. | hereby certify that'the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

lieg with this filing d
| report is true and
steg empowered to,
Iress, with all o

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utg this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11if
ke Ampowered.

SIGNATURE: ___ SI{ 'F%”’W DJW o / 8 ﬁ3 SH-329 505

snsu.\wne\@mwpso OR Pmméo NAM FIZIGNING CFFICER OR DIRECTOR Daytime Phons #




