2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072025

1. Entity Name

INTEGRITY INDUSTRIES, INC.

Principal Place of Business

6543 46 ST N #1110
PINELLAS PK FL 33781

~~T. PETERSBURG FL 33710

Mailing Addy
STREET NORTH

2, Principal Place of Business

a.g?g/A%dress‘{ @ *.!- Sf— A}

Suite, Apt. #, elc.

Suite, Apt. #, etc. .
w0

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90017 010 ***150.00

Liugdbayl

AR AR

DO NOT WRITE IN THIS SPACE

0361656

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FE! Number 59.3528071 Apglied For
M)E”HS ?HQK FL. Not Applicable
Zip Country 2l Country i ; $8.75 Additional
3378 ' 5. Ceriificate of Status Desired O Fee Required
TpEEE LT 6, Name and Address of Current Registered Agent>—— "~ 7 - . o|TFTEE S =~ 7. Name and 'Address ol New' Reglstéred Agemt =~ ="~ ki
MNarme
LOVELACE, WILLIAM K
i Street Address (P.O. Box Number is Not Acceptable
2310 WEST BAY DRIVE ‘ piabdle)
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agant and titia if applicable. (NOTE: Registered Agent signatuta reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

ADDITIONS,-’CHANGES TO OFFICERS AND DIREQTOﬁS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE D [ Deiete e MORSE Bﬁ@g.’ ®Thange [ Addition
e MORSE, BARRY A AV Hooo Q4+h ste set N -

STREET ADDRESS 2930 80TH STREET NORTH STREET ADDRESS + HOS

onv-st-2¢ | ST. PETERSBURG FL 33710 v | E O echuny  Fherda 337 )

TILE O Delete TITLE j Dlchangs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-2IP

TTLE - - .- ‘] Dejete " =TIILE" = - | ™ = = [E1-Change——[_]-Addition:-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

TITLE 3 Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information e
indicated on this report Or suppie
of the corporation or the receiyé

changed, or on an attachme i an aed

SIGNATUR

|l all other Jike empffowered.

ied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eriial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pf trustee empowered to execute thigsreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-20-01 (raz S~ /%

Cata Daytime Phone #

CR2E034 (10/00)



