FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # (G23499 ecretary of State
1. Entity Name 04-25-2003 90188 011 ***150.00
SOUTHERN INDUSTRIAL SERVICE, INC.
Principal Place of Business Mailing Address
5453 W. WATERS AVE 5453 W, WATERS AVE 110149971
SUITE 100 SUITE 100
s e AT ERRL AR
us
2. Princlpal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2259378 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLER‘ JACK J ) T Tt T Stréet Address (P.O. Box Number is Not Acceptable)
2560 GULF TO BAY BLVD
CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~*the obligaticns of registered agent, .

SIGNATURE
",‘ Signature, typad or prinied name of registered agent and tite if applicabla. {NOTE: Registeraec Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 . L .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution d ] ?«?&3190"\22‘;38 °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS [ Delete TITE [C1Change [ Addition
NAME MOYA, THOMAS HAME
sTreeT Aopress | 19207 EASTBROOK DR. STREET ADDRESS
CITY-ST-21P ODESSA FL 33558 CITY-$T-2IP
MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-7iP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - - . - e [ - - STREETADDRESS <o o e w i o L f e
CITY-§T-2P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-7IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,gn address, with all gther like empowered.

ety RIEQ Ui AR 5 1110y A& Y4202 -5§13-96-8§51)

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phohe #

SIGNATURE:

CR2E034 (10/02)



