FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  FO2000005443 Secretary of State
1. Entity Name 03-31-2003 90212 050 ***150.00
INTERGRATED INDUSTRIAL SERVICES, INC.
Pringipal Place of Busingss Mailing Address
121 DICKENS ROAD 12t DICKENS ROAD
FUGUAY-VARINA NC 27526 FUGUAY-VARINA NG 27526 ) _
I I R A
Suite, Apt. #, etc. Suite, Apt, #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lo e i e e et e e e e e e 36-1794592 - T Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 A_cjdilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add {P.O. Box Number is Not A table)
ree ress {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad nama of registered agent and title it applicable. (NOTE: Regisiered Agent signature required when reinstating} - BATE
FILE NOW!!! FEE IS $150.00 . o
At ay 1, 2013 Fao il b $35000 ® BeconConpagn g $5.00 ey o
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE c M belse TITLE . . [ change  [] Addition
NAME ROMANO, JAMES D . NAME
streeT aooress | 115 WHITLEY CT STREET ACDRESS
arv-st-op | CARY NC 27511 CITY-ST-2IP
me . |VC 3 Oelete TLE ) [ Change [ Addition
NAME ROMANO, RICHARD C NAME ’
sweeer anoress_| ONE ROFANY CENTER STE. 1300 e M sREETADORESS | L
CITY-SI-2P EVANSTON IL 60201 CITY-ST-2P
TITLE 3 Delete TITLE [ change. [ Addition
NAME YOUNGOUIST, MARK NAME
sTheeT apoRess | 204 MERRY HILL DR STREET ADGRESS
CITY-ST-7IP RALEIGH NC 27606 CITY-ST-2IP
THTLE VP 1 Delete TITLE " [lcnange [ Addition
NAME ARNOLD, RICHARD NAME
street aponess | 6704 JEAN DR STREET ADDRESS
TY-ST-2P RALEIGH NC 27612 CITy-ST-2P
THLE [ Delete e [ change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the same lagal effect 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, 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 empowered.

SIGNATURE:  SRONBTURS TESTUIRSDedw.  Beyps  3-26-0%  917-702-L37¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

(& 71 Lol ¥

>
3

CR2E034 (10/02)



