DOCUMENT # V02468 Apr 30, 2002 8:00 am
ety Nare ecretary of State .
INNOVATIVE CHASSIS WORKS OF FLORIDA, INC. ... R 04-30-2002 20074 003 ***150.00
Principal Place of Business Mailing Address
7727 SW122TH §T 7727 SW 122TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608 .
2. Principal Place of Business 3, Mailing Address |||||| ||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3113725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HARDY’ DUDLEY P Street Address (P.O. Box Number is Not Acceplable)
996 NORTH TEMPLE AVENUE
STARKE FL 32081
. -~ - - - RN 1 Cit e T - - o - -|~Zip Code
2> ity . FL P
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped or printed name of registered agent and tide if applicable. {NOTE; Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE "?f $150.00 10. Election Campalgn Financing $5.00 May 8
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 it y
o Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D O Delete TITLE [ Change [ Addition §_
NAME GRIFFIS, RONALD W NAME I3
STREET ADDRESS | 7725 S.W. 122ND STREET STAEET ACDRESS §
orv-si-2¢  |GAINESVILLE FL 32608 . CITY-ST-2IP . léj
TITLE D [ Delete TITLE ] Change [ Addition | O
Have GRIFFIS, ULLIAN Nab
STREET ADDRESS |7727 SW 122ND STREET STREET ADDRESS
orv-si-ZP |GAINESVILLE FL 32608-5735 orTy-sT-22
TITLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYISTZIP - h e * -~ CiTy-sT-2IP - - - - T N
TILE O cetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CTY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TIMLE [ Change ] Addition
NAME _ NAME
STREET AGDRESS 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 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
tohexe (ite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er lfke empowered.

of the corporation or the receiver or trustee empowere
changed, or on an attachm ith an address, with all

ey

SIGNATURE:

X
¥KER OR DIRECTOR

OY -1 -0T~ 352495 -5/ 58

Date Daytime Phone #



