2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000000112

1. Entity Name

SOUTHERN INDUSTRIAL SERVICES OF MS INC.

Principal Place of Business

303 VICTORY RD
LAUREL MS 39440
us

Mailing Address

PO BOX 2295
LAUREL MS 394422295

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90208 044 ***150.00

A

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4, FEi Number Applied For
64-0873827 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
- Name -

BRANHAM, GLORIA J
7417 MAYAPPLE RD
JACKSONVILLE FL 32211

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

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of ragistered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critecia on hack)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable t¢c Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete Tme O Change [ Addition | &
NAME HARRINGTON, JAMES E A z
STREET ADDRESS | 48 COUNTRY PARK CIRCLE STREET ADDRESS §
CITY-ST-2P £ITy-ST1-2P

PETAL MS 39465 . |8
e SD T Deketz TTLE Digector. Eenange [ Addition | S
NAME HAMMOND, BILL W NAME Nemmend | BiLL W .
STREET ADCRESS | 1843 HWY 184 E. STREETADDRESS | J 4o 43 Hun/ 1IY-E.
ary-st-2° LAUREL MS 39440 omY-St-2p Laukel Hs FI440
TILE al - R O Delete TILE sS&c., - DiRgcTor (I cChange  [X) Addition
NAME PRS- T - Rename Mat B. fHARR: Mtﬂ"ol\/
STREET ADDRESS : STAEETADDRESS | &4 f 244 = tad . q.'fj, S ,q,,ﬂ'. 1466
¢ITY-ST-2P CiTY-ST-2IP # fﬁA&M e 29 i |
TITLE [ pelete TITLE 77 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-21P
TILE B S A [ Delete TITLE O Changs [ Addition
NAME Womm T HAME
STREET ADDRESS | * -, STREET ADDRESS
CITY-S1-2p CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated cn this report or supplementai 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 cr the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Slock 12 if

changed, or on an ment with an address, wi

SIGNATUR

all other like emg#fvered.

A s

2-28-2600 8] - 428 - 500D

_s_xgununMTvanonm D NAME Z7'SIGNI
a1

FFICER OR DIRECTOR

Date Daytime Phone #




