2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S40134 Mar 15, 2000 8:00 am

1. Entity Name

INDUSTRIAL & RESCUE CONSULTANTS, INC. Secretary of State

03-15-2000 90048 012 ***150.00

Principal Place of Business Mailind Ajddress

844 MILLSHORE DR. 844 MILLSHORE DR.
CHULUOTA FL 32766 CHULUOTA FL 32766-%009

us s vigd7uad

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnper Applied For
) 58-3076131 Nat Applicable
Zi in Count ii
P : Cauntry ] le T B Hniry o 5. Certificate of Status Desired | $8'75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
FISHER' ROBEHT B. ‘ Street Address (P.O. Box Number is Not Acceptable)
% FISHER LAURENCE & DEEN

225 S. WESTMONTE DR., SUITE 2040

ALTAMONTE SPRINGS FL 32714 . ,
City FL Zip Code

8. The above named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

¥

SIGNATURE :
Signature, typed or printed name of registerad agent and yitre if appln'gable (NOTE' Registered Agent signature required when rewnstating) DATE
9. This corporation Is eligibleto satisty its ntangible | -, ..  FILENOW!! FEE IS $150.00 0 _ . -10.-Election Campaign Financing $5.00 May.Ba
Tax fl\lng rgquwement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) O Mzke Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . " O Delete TILE [ Change [ Addition
NAME ROMALDO, SALVATORE L. NAME
streeT ADoRESS | 844 MILLSHORE DR. . STREET ADDRESS
CITY-ST-2IP CHULUOTA FL . CITY-ST-2IP
TME D " O et TILE [ Change ] Additien
NAME ARTHUR, LAWRENCE CYRIL NAME
streeT anoress | 159 DUNCAN TR. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL . | omv-stze
TITLE D " O Detete TLE O] Change [ Addition
NAME AIKEN, MICHAEL HAMILTON - a NAME
streerAooress | 111 INGRAM CIRCLE STREET ADDRESS
CiTy-ST-2IP LONGWOOD FL ) CITY-S$T-2IP
T : . O Detete Tme [ Change [ Adiion
NAME ‘ NAME
" SIREET ADDRESS STREET ADDRESS
CITY-8T-71P ‘ CITY-ST-2IP
THLE " O Dekete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7iP ‘ CITY-ST-2IP
ME " O Dakete TILE [ change [ Addition
NAME , NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP ' GITY-ST-7IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corpgration 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 12if

changed, or or an attachment with 88 address, with all otha;r like &
3--600 o1-4f2-HIE

SIGNATURE:

AME‘ ; Drate Daylme Phone #

CR2E034 (9/99)



