2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063805

1. Entity Name

INDUSTRIAL FABRICATION SERVICE, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90009 013 ***150.00

Principal Place of Business Malling Address
112 NORTHEROGK LANE 112 NORTHBROCK LANE
ORMOND BCH FL 32174 ORMOND BCH FL 32174-3950
uuyigadady
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2409977 Not Applicable
dp . Country 2p Country 5. Certificate of Status Desirec 0 $8'75 #_\dditionai
PRI . Fee Required
- Y277 §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e P -l e - e - 2] Name cemei it e - TR e e L -~ ————
HANSEN’ GREG Street Address (P.O. Box Number is Not Acceptable}
112 NORTHBROOK LANE
ORMOND BCH FL 32174
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 Flarida.

SIGNATURE
Signatyrs, typed or printed nama of registerad agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
D | NSRS, | e e g500u
¥ ’ ! ¢ Trust Fund Contribution, d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TITLE [ Change  [J Addition
NAME HANSEN, GREG NAME
sTReet aooress | 192 NORTHBROOK LANE STREET ADDRESS
arv-st2¢ . | ORMOND BCH FL 32174 CITY-ST-2IP
TTE [ celete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TLE [ Delete TME ] Change [ Acdition
NAME NAME I
STREET ADDAESS Y - STREEY ADDRESS ST
Semest-ae | T ST CITY-ST-ZPP
TITLE O oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-57-71P
TITLE [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
TITLE - 1 Dajete TIMLE [ Change (O] Addition
NAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST- 7P - CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn

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 1 am an officer or director

of the corporation of the recejver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 f

changad, or cn an attach t with an addreps, wi i other like empowered.

[=34-00 G54 6741

SUENATURE ANDYYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOA

Dats Daytme Phone #




