2004 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR)

-

DOCUMENT # 549205

1. Entity Name

INTERSTATE ENVIRONMENTAL SERVICES, INC.

Principal Place of Business

622 CEDAR CREEK RD
BOSTWICK FL 32007

Mailing Addrass
P Q BOX 56650

JACKSONVILLE FL 32241

LY B B

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 035 ***158.75

'MADDOX, FRED M.
11988 BRADY RD.
JACKSONVILLE FL 32223

us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
?ﬁS?‘L&)\ Ck P F l& ‘ 59-1734901 Not Applicable
Zi i f i
P Country 2. § Country 5. Certificate of Status Desired $8.75 Additional
g_oo ‘I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed of printed name of regislered agent and litie f apphcable.

(NOTE: Registered Agent signaluis required when reinstaing)

DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e [ Change  [C] Additicn
NAME MADDOX,FRED M. HAME
STREET ADDRESS | 622 CEDAR CREEK RD STREET ADDRESS
CITY-ST-2P BOSTWICK FL 32007 CITY-ST-ZP
TIMLE s 1 Delele TITLE [ cChange [ Addition
NAME MADDOX,DOROTHY K. NAME
STREET ADDRESS | 622 CEDAR CREEK RD STREET ADDRESS
CITY-ST-7P BOSTWICK FL 32007 GiTY-§T-2IP
TLE O pelete TME [ Change {7 Addition
~HAME e e - s e e - - -— NAME - = -~ ——— = - - — ———— _——
STREET ADDRESS ¥ e ooress
CITY-ST-21P CITY-ST-2IP
TITLE ' I pelete TE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TImLE 7 Delele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP GITV-§T-2P
FIFLE 3 pelste TITLE []Change ] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I cITY-ST-21P

12. | hereby certify that the information supplied with this filin

Rothy
MAXOL

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané1 accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

!}valow Q04 26816

Ir
SIGNATURE%,@ A ’Q%‘p e

Daytime Phone #




