FILED

53'6; UNIFORM BUSINESS REPORT (UBR)  Apr 22,2003 8:00 am

DOCUMENT #  P96000085249= " . ecretary of State

1. Entity Name 04-22-2003 90073 048 ***150.00
INDUSTRIAL AUTOMATION CONSULTING INC. /

Principal Place of Business Malling Address ] ﬂ U 8 !
NIV
670 ISLAND WY B70 ISLAND WY ]
STE 504 STE 504 . .
CLEARWATER FL 33767 CLEARWATER AL 33767
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-34%971 Not Applicable
Zi Count Zi fCou ;
P Y ® :‘C Y 5. Cenlificate of Status Desired O $8.75 Add’ﬂ""a'
i . Fee Reguired
6. Name and Address of.Current Registered Agent . - B __7. Name and Ackiress of New Reglsiered Agent
T * | Name - T ) -
CHARDEN, MICHAEL V Street Address (P.O. Box Number is Not Acceptable)
870 ISLAND WAY .
- -l
CLEARWATER FL 33767 . v | oy FL | ZrCoce
:B. The above named entity submits this statement for the purpose of changing its regtsigred office or registered agant, or both, in the State of Florida.
SIGNATURE -
. Signature, typed or printed name of segistered agent and tile || applicatzie. {MOTE: R_ogm,d Agant signaturs requirsd when reinstating) DATE
8. This corporalion is ligible to satisly its Intangible FILE NOW!!I FEEV'IS $150.00 10. Elsstion Campaign Financing $5.00 May 8o
Tax filing requirement and elects lo do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Cantribution 0 Adved 1o Fez'as
(Ses criteria on'back) 0 Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me PD Oose TME CJChangs [ Addition ™
amwe  |CHARDEN, MICHAEL Vv NAME
strges aoress | 670 ISLAND WY STE 504 STREET ADDRESS
omv-s-20 | CLEARWATER FL 33767 orY-ST-zP
TITLE . [ Detete TILE [ change (] Addition
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
CIIY-§7-2P CITY-5T- 2P
e — =[] Detpte = §-TMLE S PO T - O Camge [ Addition
NAME NAME - -
STAEET ADDRESS STREET ADDRESS
CnY-$5-2P Cmy-S1-2P
TIRE O] oetete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-5T-2P
TME O oelere ME (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-2P
HILE 3 Detete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2P

13. 1 heraby certify Ihat the information supplied with this fiing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall hava the same legal effect as if made under oain; that | am an officer or direcior
of the corparation or Lhe receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 11 or Biock 12 i
changed, or on an attachment with an address. with all other 4ke empowered.

AN AN
i .&:,"-2_ &

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M 25,2003
e 7272068

SIGNATURE:

CR2E034 (9/01)



