2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685861 Jan 16, 2001 8:00 am

1. Entity Name
WILBEY INDUSTRIAL SERVICE CORPORATION Sggiggiggg (giggoaoge

Principal Place of Business Magiling Address
% ANTHONY BORRELL. JR % ANTHONY BORRELL. JR
3511 N NEBRASKA AVE 3511 N NEBRASKA AVE
TAMPA FL 33503 TAMPA FL 33603
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2036930 Applied For

Not Applicable

O $8.75 additicnal

Zip Country 'le Country 8. Ce rtiﬁicgte 01 ?t?lus‘ De SW od ooy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ggﬂF’{IRﬁuﬁEg:l];I?: ‘Y’:VJER Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33603

City FL Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registarad Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁlingrequirementgand elects loydo 30. S After MAY 1, 2001 Fee will be $550.00 10. _Er:ics::Ii:[%as;ilr?g\ul‘:i::ncmg .| Eg'gqohgzzsee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE ASPD [ pelete TITLE [J Change [ Addition
NAME BORRELL, ANTHONY JR NAME
STReeT A0DRESS | 3601 N NEBRASKA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33603 CITY-ST-2IP
TLE VAS ] Delete TITLE []change [ Addition
NAME BORRELL, ANTHONY J lii NAME
streeT aDDRESS | 3601 N NEBRASKA AVE STAEET ADDRESS
CITY-ST-21P TAMPA FL 33603 . CITY-ST-2IP o _
TITLE ST ' [ pelete TITLE [JChange ] Addition
NAME MENENDEZ, CARLSO NAME
streeT AoDRESS | 3601 N. NEBRASKA AVE STAEET ADGRESS
CITY-5T-2P TAMPA Fl. 33603 CITY-ST-2P
TITLE T'Roy M DRoWN TV [ elete TITLE [Jchange [ Addition
NAME lo v - ol & ST NAME '
STREET ADCRESS [ =Y~ A.....PA VEFAU B3 02n STREET ADDRESS
CITY-ST-ZiP Dz - (Y ¢ CITY-ST-21P
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Black 12 if

changed, or on an attachment with ga-gfdress, with all other like empowered.
l 22 8-3303
SIGNATURE: /1- o) S3-E=0wr2

!
Ld ‘i - fae Daytme Phone #

0340119

CR2E034 (10/00)

]



