FILED 2
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am :
DOCUMENT #  P95000077765 Secretary of State .
1. Eniity Name 01-21-2003 90085 022 ***150.00
INDUSTRIAL PLASTICS AND FABRICATION, INC.
Principal Place of Business Mailing Address
350 LIVELY BLVD 13662 AUTOMOBILE BLVD.
ELK GROVE VILLAGE IL 60007 CLEARWATER FL 33762 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59-3343490 Not Applicable
. L12 N
Zip Country Zip ) Country 5. Certificate of Status Desired 0 $8.75 Additional
— — . - . — - N Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
EDENS, GARY A Street Address (P.O. Box Number is Not Acceptable)
123 YACHT CLUB CIRCLE
N REDINGTON BEACH FL 33708
City FL Zip Code
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 registerad agent.
SIGNATURE
Signature, typad & printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
v
A F"E}IE N?V:;Ola iEE Iﬁ]ﬁsgégg 00 9. Election Campaign Financing $5.00 May Be
fter May 1, ee w " Trust Fund Contribution. OJ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p 7 Delete TITLE O change [ Acdition | S
NAME EDENS, GARY A NAME e
sTREET ADDRESS | 123 YACHT CLUB CIRCLE _ STREET ADDRESS 3
crv-s-2¢ | N REDINGTON BEACH FL 33708 ‘ eTY- -2 o
TITE ST [ pelete TITLE ' [ Change [ Acdition %
NAME EDENS, CHRISTINE A . ame
STREET ADDRESS | 123 YACHT CLUB CIRCLE STREET ADDRESS
ar-s-2P | N.REDINGTON BEACH FL 33708 _ _ _ o ponesep 4L . e e
TITLE VP [ palste TITLE [ change [ Addition
NAME MCDADE, JAMES HAME
STREET ADDRESS | 420 EAGLE DR. #302 STREET ADDRESS
CITY-§T- 2P ELK GROVE V]LLAGE IL 60007 CIY-ST- 2P
TTLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP

12. | hereby certify thatlhe information supplied with this filing does nat gualify for the exernption 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 ofticer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ﬂffﬁ‘a W%/M‘ZE GAPVEYEn § [~14-02 ( 729)$72-1 77

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W[ _g" i ﬂ Z W Date Daytirifa Phene #
Vv




