2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

Pgig)NUMENT # P97000074852 ng 01, 2000f8§00 am
. ame
ecretary of State
INDUSTRIAL TECHNOLOGY AND FABRICATION, INC. o 2 00 (15 e 200
Principal Place of Business Mailing Address
1431 GREENWOOD AVENUE SOUTH PO. BOX 338
CLARWATER FL 33756 CLEARWATER FL 337570338
us - . Us
S T OO
Suite, Apt. #, elc. Suite, Apt. #, etc. . , DO NOT WRITE IN THIS SPACE
City & Stag City & Sale 4 FEINuTDS  gg agesenn ' ,:EtplunedFor
' 2 Country Zp ' Country 5. Certificate of Status Desired | Eg'gg Lﬁg&tionaﬁ
} : &. Name and Address of Current Registered Agent L _ __ 7. Name and Address of New Registered Agent.
r Name
] .
E. GRUBEUC, VO Street Address (P.O. Box Number is Not Accepiable)
i 1491 GREENWOOD AVE. SOUTH -
; CLEARWATER FL 33756
E City FL Zip Code
f
{
f
;
¢
}

SIGNATURE
Signaiure, typad or printed name of registered agent and titte f applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Bt et ™™ | attor MAY 1,000 Fog wih b Sgs00p | O Sein Campaen Francig - $5.00 iy Be
g fe s . Trust Fund Contribution. O Added to Fees
! {See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE change [
HAME GRUBELIC, VO NAME
SIREET ADDRESS | 1491 GREENWOOD AVENUE SCUTH STREET ADDRESS
CITY-SI-1F CLEARWATER FL 33756 ) ) OITY-5T- 2P
TIILE VP O Detete TLE CJChange [1°'""
NAME GRUBELIC, EDNA NAME
| STREET ADDAESS | 1491 GREENWOOD AVENUE SQUTH - ‘STREET-ADDRESS - | -
CITY-§T-2P CLEARWATER FL 32756 CITY-ST-2IP
E ME . 7 Detete TITLE N ] CL . _ Dchange [0
N STt T N T - T - -
I STREET ADDRESS STREET ADDRESS - -
£ CITY-5T-2P ‘ _ i OITY-ST-TIP
£ TILE ' O Detete TITLE [JChange [1:200.
= NAME NAME
= STREET ADDRESS STREET ADDRESS ‘
= CITY-ST-ZIP CITY-87-7P
TILE O Delee TITLE Ochange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TLE , [3 pelete TILE [Dchange [
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the infermation
indicaled on this report or supplemental report I8 true and accurale &nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 121
changed, or on an attachment with an ith all other like empowered.

RN T ‘ , -
SIGNATURE: 2OLHTED) Q6 ey . 9oen

SIGNATURE ANDT\'P? OR PRINTED NAM?F SIGNING OFFICER OR DIRECTOR Dals £ Daytrme Phone ¥

QL




