)ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
OUNT DUE ON OR BEFORE 09/{5/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherine Harrls
ANNUAL REPORT

Secretary of State
1999 DIVISION (%ORPORATIONS
JCUMENT #

srporation Name F97000005677V
IESCO SERVICE CO., INC.

Mailing Address

5301 PERIMETER PARKWAY CT.
MONTGOMERY AL 36116

pal Place of Business

PERIMETER PARKWAY CT.
[GOMERY AL 36116

FILED
Sgp 15,1999 8:00 am
ecretary of State

09-15-1999 90004 024 ***550.00

provaven

MMM RRASN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/28/1997
incipal Place of Business 2a. Mailing Address 4, FE) Nurnber Applied For
aamt 2] St € 63-0978511 Not Applicable
Jit . #, etc. o ‘Suite, Apt. #, etc. - = bt : . iti
e, Apt. #, etc ulte, A ot 5. Cerlificate of Status Desired & $8.75 Add.mona'
;l Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 may Be
2] Trust Fund Contribution ] Added to Fees
p Country Zip Country 8. This corporation owes the current year
;ﬂ E‘ ;' Intangible Persenal Property. Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD CJL:H; %3 Lg 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 1)
9/13/99
84| City FL 85| Zip Code

Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE
E!

n submits this staternent for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

tgnature, typed or printed nama of registared agent end titte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE 6;
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12 | &
CEQ (] peceTE 11 TIME [ change L1 Agdion | =
GUTHRIE, BRENDA 1.2NAME §
aooress | 5301 PERIMETER PARKWAY CT. 1.3 STREET ALDRESS w
-2ip MONTGOMERY AL 35116 1.4 CITY-ST-ZIP g
PST ] oeLete 21TME (] change [] Addition
GUTHRIE, DON 22 NAME
anoress | 5301 PERIMETER PARKWAY CT. 23STREETADDRESS | .. - .
2P MONTGOMERY AL 36116 24 CITY.ST.ZP
v N oeLere 34 TmE [ change [ Addition
BODINE, DENNIS 3.2 NAME
sooress | 5301 PERIMETER PARKWAY CT. 3.3 STREET ADDRESS
2ip MONTGOMERY AL 36118 34 CITV-ST-ZP
[ beLere 41TME (] change [ Addition
42 NAME
ADDRESS 43 STREET ADDRESS
2P 44 CITYSTZP
{Jpeteme 5TITLE [ change [ 1 Addition
5.2 NAME
ADDRESS 5.3 STREET ADDRESS
zP 54 CITY-ST-ZIP
[Joeiete BATILE [ change [] Addition
6.2 NAME
ACORESS 6.3 STREET ADDRESS
2P 6.4 CITY.ST-ZP

heraby 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
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
tion or the receiver or trustes empgwersgd to execute this report as required by Chapter 607,

1 officer or director of the co
'Block 12 or Block 13 §

*NATURE:

fed, or on an attachment with #n addrgss.

egal effect as if made under path; that | am
lorida Statutes; and that my name appears

6?/ /3 / 79 230-988 Y4k




