2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 2
it 343525 Mar 29, 2000 8:00 am
INDUSTRIAL SYSTEMATICS CORPORATION Secretary of State
03-29-2000 90067 040 ***150.00
Principal Ptace of Business Mailing Ad.dress
4075 N HIGHWAY 19A 4075 N HIGHWAY 19A
MOUNT DORA FL 32757 MOUNT DORA FL 32757-2005
Ud LUB I
T s RO RTRRDAR MR A
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59—1236395 Net Applicable
Zip Couatry ap Couniry 5. Certificate of Status Desired d $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . .. . .7. Name and Address of New Registered Agent
Mame
REED'FRANC‘S S Street Address (P.C. Bex Numt;er is Not Acceptable)
4075 N HWY 19A
MOUNT DORA FL 32757
City FL Zip Code

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

SIGNATURE
Signature, typed ot printed name of registered agent and ttle f applicabla. {NOTE: Registsred Agent signature reguired whan reinstating) OATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' .Errﬁgf'ﬁﬁn%agfnﬁfb”wg‘j g fi-gﬂo",‘:gg Be
{See crileria on back] O Make Check Payable to Deparment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcD O Delete TLE [ change [ Addition
NAME REED, FRANCIS § NAME
STREET #DDRESS | 4075 N HWY 19A STREET ADDRESS
CITY-ST-21P MT DORA FL CITY-5T-2IP
TIE PD ] Delete TILE {J change [ Addition
NAME REED, ALLAN NAME
STREET ADDRESS | 4075 N HWY 19A STREET ADDRESS
CiTy-ST1-219 MT DORA FL CiTY-ST-2IP
TALE 110) % Delete TITLE [ Change [ Addition
NAME HIPPLER, CJ NAME
STREETADDRESS | 40795 N HWY 19A STREET ADDRESS
CcITy-S1-21P MT DORA FL CITY-$1- 2719
TITE SD [ pelete TIMLE [ Change [ Addition
HAME BRETT, WILLIAM P. NAME
STREET ADDRESS | 4075 N HWY 19A STREET ADDRESS
CHY-ST-2IP MT DORA FL CITY-8T-2IP
e VPD (1 Delete TITLE [ Change [ Aadition
NAME MURRAY, J.CLARK NAME
STREETACDRESS | 4075 N HWY 19A STREET ADDRESS
CITY-ST-2iP MT DORA FL CITY-ST-ZiP
TILE VPD ‘ O Delete TITLE ‘ O change [ Addition
NAME SHEAR, DAVID A NAIE
STREETADDAESS | 4075 N HWY 19A STREET ADDRESS
CITY-ST-2IP MT DORA FL CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori 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 irustee empowered to execule this repart 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 empowered.

SIGNATURE: % A ??‘@@Eﬁﬁ"@um P BLETT ;/J o/ 0 (35 257-5 {00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aate Daytima Phone #

CR2EQ034 (9/99)



