2002 UNIFORM BUSINESS REPORT (UBR) Mar 0';‘1216)%]2)800 am
y .

DOCUMENT #  P99000056664 Secretary of State
JUST IN TIME INDUSTRIES, INC. 03-07-2002 90050 042 *=**158.75
Principal Place of Business Mailing Address
6741 102ND AVE N 6741 102ND AVE N
UNIT 58 UNIT 58
e e | “” | ||N| “ “ ||m||m “m ||m ||||I I“ll “m “m |m ““
2 Principal Place of Business 3. Mailing Address HI " l I
__ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied For
59-35822 16 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUNDSEY' HAROLD Street Address (P.O. Box Number is Mot Acceptable)
2929 STILERELL, CT
NEW PORT RICHEY FL 34655-3512
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 Florida,

SIGNATURE
Signature, typed or printed narna of registared agent and title if applicable. (NOTE: Registerad Agent signeture reguired when rainstating) DATE
9. This cornoration is eligible to satisfy its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D 3 Detete TIE [ change [ Addition
NAME RGSGOSIENSKI, MICHAEL NAME
sTREET ADORESS | 745 52ND AVENUE NORTH STREET ADDRESS
orv-s1-z¢ | ST PETERSBURG FL 33703-2831 Ciry-S1-2IP
TME D [ Defere TITLE [ Change [ Addition
NAME LINDSEY, HAROLD R NAME
STREET ADDRESS. | 2929 STILWELL COURT STREET ADDAESS
orv-st-2> | NEW PORT RICHEY FL 34655 ' CiTv-5T-2P
e D O pelete TILE [ change [ Addition
hwe LINDSEY, ROSE M : R [ I
STREET ADDRESS | 12334 PHYLLIS LANE STREET ADDRESS
erv-stze (HUDSON FL 34690 CIvY-$1-zpp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-ZIP
THRLE C celste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-ST1-7IF
TLE 1 Delele TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: a,._f&.ﬂ .\

SIGNATURE AND TYPEDGR PRINTED NAY

.-_.,ﬁwEe Preswest _02-3Co2  727:63E ¥ FO

Date Daytime Phone #

IGNING OFFICER OR DIRECTOR

|

CR2E034 (9/01)



