2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024975

1. Entity Name

GENERAL INDUSTRIAL CORP.

Principal Placa of Business Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90128 008 ***150.00

1612 HUNTINGTON PLACE
SAFETY HARBOR FL 34695
us

1612 HUNTINGTON PLACE
SAFETY HARBOR FL 34695-5233
us

2. %rﬁp(jlac

“Suite, Apl. #, elc.

fBuf'gfss 3. Mailing Address
o oW woedtgag

Suite, Apt. #, etc.

MR

LY

BRI

DO NOT WRITE IN THIS SPACE

il

ity & State ) City & State 4. FEI Number Applied For
K(} R F / # 593377966 Not Applicable
ng /Z:[’ O Country Zip Country 5. Certificate of Siatus Desired O $8'75 A.dd“ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFRENGLE, KENNETH Street Address (P.O. Box Number is Not Acceptable)
1612 HUYNFINGT LACE
SAf) R
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and ulla if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible ta satisfy.its Intangible ™™
Tax filing requirernent and elects to do so.
{See criteria on back)

——

-~FILE NOW! FEE (S $150.00 —— *
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~ 107" Electitn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiREGTORS IN 11
TITLE D {J Gelete TIMLE [T Change [ Addition
NAME PFRENGLE, KENNETH NAME
sTReeT ADDRESS | 1612 HUN N PLACE STREET ADDRESS
£IY-55-2p SAFEWMFW E-51-2p
e A O3 Delzte e ) Change [ Addition
NEME WEME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-§1-2IP
THLE 7 oelete e I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TITLE [ Dslgte TITLE [JChange [ Addition
HanaT NAME
Siers ADDBESS STREET ADDRESS
81-7p CITY-§1-2P
- 2 Delete TILE (O thange [ Addition
, NAME
1. aonoces STREET ADORESS
sT-7IP CITY-ST-2IP
- (2 Delete e [ change [ Addition
B NAME
o+ ADDRISE STREET ADDRESS
Csnae CITY-$T-ZIP

= | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn address, with all other like empowered.

woL

3R ATURE: (=
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ea
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HoorT s aemt
Iy

Q. .

LEE

o
eoan Tl L

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

Ay

A A



