2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000004002

1. Entity Name

JOHNSON INDUSTRIAL SERVICES, INC.

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90034 042 ***158.75

Mailing Address

3309 HIGHWAY 3
CALERA AL 35040-5155

Principal Place of Business

3308 HIGHWAY 31
CALERA AL 35040

butisgud

2, Principal Place of Business 3. Mailing Address

TINRINEE JIE [NIFT BUII R SRy Wy s mmirs wmres

Suite, Apt. #, efc. Suite, Apt. #, etc.

+

DC NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ‘ e
S he Y53 e
P Country 2 Country 5. Certificate of Stalus Desired E’ $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EREENNEESS = - - -~ = - wem o ow— e —_- - = T = Name- - - = R —- — R =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printed neme of registerad agent and bl it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi iafv i ; "
9. This corporation is sligible Io satisly iis Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee wili be $550.00 o -
= Trust Fund Contribution. Added to *
{See criteria on back) | Make Check Payable to Depariment of State
1t QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE PC Sﬁ)emg TE Pre s pept de. Ocrange 1=
NAME JOHSON, JOEF HAME LA Yrey A VENAE
staeer aporess | 3309 HIGHWAY 31 STREET ADDRESS | "3 304 u\% hw ﬂ-y 31
orv-stae | CALERA AL 35040 orse |Calera , Pl 3%04D
e O petete THLE Sec,re)rahy | Treasurer R
NAME Nave Parbara. We-DoN
STREET ADORESS sreaooress | 330§ N Ghwa 31
CITY-ST-2IP CiTY-§T-2IP Calera, AL, 350 ¥D
v
TiTLE (7 Deiete TITLE . [ Crange [T
NAME - T lmes— . R s . e — NAME - em— i e R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-2P
TILE O Dalete TIMLE O3 Change [
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-21P
T [ oelete TITLE [ Change
NAME NAME
STREET ADCRESS ... STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
TITLE O Delete TITLE [J Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP OITY-ST-21P

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

indicated on this report or supplemental report is true and accurate and that my signa
. of the corporation or the receiverng trustee empowered 1o exacute this report as requ
an address, with all other like empoweared.

changed, or on an attachmga

SIGNATURE:

doses not qualify for the axemption stated in Section 119.07(3)(i}, Floriga Statutes. | further ceriify that ihs .
ture shall have the same legal effect as if made under cath: that | am an ofiicer o
red by Chapter 607, Florlda Statutes; and that rmy name appears in Block 17 or -~

a1 Jip Dbt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s Date Daytima Phone #




