2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity M
iy Neme Apr 05, 2000 8:00 am
SOUTHERN INDUSTRIAL SERVICE, INC. ecr etary of State
04-05-2000 90071 015 ***150.00
Principal Place of Business Mailing Address
13219 8YRD DRIVE 132{9 BYRD DRIVE
ODESSA FL 33556 ODESSA FL 33556-5307
us us
WYY UEWwWw W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2259378 Not Applicable
- 7 -
ap Country ° Couniry 5, Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: fName
GELLER, JACK J Street Address (P.O. Box Number is Not Acceptable)
2560 GULF TO BAY BLVD
CLEARWATER FL 34625
City Zip Code
FL |
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 b
Signature, iyped or printed name of registered agent and title if applicdble (NOTE" Registered Agent signature raguired when reinstating) DATE
1.
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi N ‘
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wlil be $550.00 ) Trs;:t lszn%agﬁ;e::?bnui::ncmg 7 Ei;tg!(IoNI!ZisBe
{See criteria on back) ] Make Checl Payable to Department of State
11. OFF!ICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEOP J Delste TITLE [ Change [ Additicn
NAME MOYA, THOMAS NAME
STREET ADDRESS { 19207 EASTBROOK DR. STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2iP
TITLE TS O pelate TITLE [ change [ Addition
NAME BLANCO, ALLEN R NAME
street soomess | 16611 EAST CQARSE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 CITY-ST-2P
THTLE [ pewte TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-2IP
TITLE [ Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
P orme [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-Z1P
TITLE ‘ O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

13. 1 heréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corparation 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 o Block 12 if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: LB JATANLS i K Blanco

f-Z-00 (/39 &%/l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phong #

CR2E034 {9/99)



