2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9700000151 1

1. Entity Name

MAINTENANCE AND INDUSTRIAL SERVICES, INC.

FILED
Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90182 014 ***150.00

Principal Place of Business

Mailing Address

3353 MICHELSON DR.. STE. 330D 3353 MICHELSON OR.. STE. 330D
551M 551M
IRVINE CA 92698 IRVINE CA 92612-0650
us us
ONE ENTERDPRISE DR. ONE enNTERDRASE DR .
Suits, Apt, #, elc. ! Suite, Apt. 4, elc. ) DO NOT WRITE IN THIS SPACE
FLB Fapk
City & State R City & State - 4, FEI Number Applied For
PlLiso VIESO ch plso VIETD Cir 330432280 Not Applicable
Zip Country Zip Country " , $8.75 additional
qo?. (y g_fp u S q Al Sl ws 5. Certificate of Status Desired O Fee Required
~ 6. Name and Address ot Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
NRAI SEFMCESr INC. Streel Address (P.O. Box Number is Not Acceplable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ '
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 1 E;Is:tt }Igzn?jagoﬁlr?bnuﬁ::n?ncIng ?dsd.egqohg?ésﬁ °
(See criteria an back) .l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TITLE DS O Delete TITLE (RChange [ Addition
NAME FISHER, LN. NAME .
STREET ADDRESS | 3353 MICHELSON DR. STREETADDRESS | ONE ENTERPRASE DR .
crv-si-2f | IRVINE CA 92698 oS | pis0 yiege  cA- Qe
THILE P 3 Delete TITLE [ change ] Addition
NAME SMITH, H.R. NANE
smeer apoRess | 900 FLIWOR DANIEL DR. STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29807 CITY-ST-2IP
TILE T e i - O pelete  * TITLE B Change (T Addition
NAME HULL, S.F. NAME )
STREETADDRESS | 3353 MICHELSON DRIVE STREETALORESS | ONE ENTER PRASE PR
arvsize | IRVINE CA 92698 oestee | aliso VEJD  CA 9265
TLE AT O Delete TILE ) Change [ Addirion
NAME MORROW, TH. NAME
streeT a0okess | 3353 MICHELSON DR. STREETADDRESS | ANE ENTE&PILL‘EE PE.
ciry-§1-2P IRVINE CA 92698 eimy- 57-2IP AMisO Viegb e~ QAalSl
e O delete TITLE v O Change [ Addition
NAME HAME WALTON , M. H.
STREET ACDRESS STREETADDRESS | | DO FWOR DAMILEL. DR,
CiTY-57-2P CITY-ST-1p GREEN Y n__t‘e N JN ) q 'po',
TILE 7 belete TITLE CFO Ol change  [R.Addition
NAME NAME BAKE, R.F.
STREET ADDRESS STREETADDRESS | onE ENTER P‘““-’t? DL,
Cry-sT-zP Cry-s1-7IP fMiso  VIETD ok JaLsl

13. | 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 report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all olher fike empowered.

Ln L

5T AGRRDN | ASST. TREPSUREI

2]1 52000

{quq) 244 -403)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

CR2E034 (9/99)



