2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000085672 Apr 27,2001 8:00 am

1. Entéy Name

INDUSTRIAL EQUIPMENT SERVICES CORP. ecretary of State

04-27-2001 90336 011 ***150.00

Principal Place of Business Maiting Address
66901 COLUMBIA PARK DRIVE 66901 COLUMEBIA PARK DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 T

2. Principal Place of Business 3. Mailing Addross Hlllml ““H ||H| ‘llll "l' ‘|||
e~ Cilumby ransy Rsg M-
Suite, Apt. #. slc Suile, Apt. #, atc. DO NOTWRITE IN THIS SPACE

ity & State - %& State 4. FE! Mumber X Applied For
A3 esVifla (¢ 8G~36T[433 Not Appicable
Zipg ¢ Country Zip Country ‘ N $8 75 Addit
L " : ’ § . ional
. ‘ ! ! 5’8/ l{a S,ﬂ\ , 5. Certificate of Status Desired Il Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
MILLER, LAMAR Street Add PO B Nm ey I
6690-1 COLUMBIA PARK DRIVE reet Address (7.0. Box Number s Mot Cceﬂ\d%<
JACKSONVILLE FL 32258 \
City I"" l: Zip Code

8. The ahove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,

B
SIGNATURE
Signat.re, iyped or printec neTe of registered agent anc sile if aoptcakio (NOTE: Registered Ager: signalura regu -2c when ranstat rg) TATE
9. This corporation is ¢ligible to satisty its Intangible FILE NOWN FEE S $150.00 ' N
o . U . . e 10. Election Campaign Financing
Tax fiing requirement and elects (o do so. After MAY 1, 2001 Fee wilt be $550.00 Tt o C(E)n‘r(\]bu‘ion O fi—gﬁo'\g?éfe
{See ciiteria on back) Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete T7LE V-0 Fiellk §7 LAVIC eSS [ Cang mdcii‘.iun
NAME MILLER, LAMAR HAME Tom plrey
streeT ADDRESS | 6690-1 COLUMBIA PARK DRIVE STREETADDRESS | @) b iy o
CITY-8T-21P JACKSONVILLE FL 32258 CITY-ST-2iP .
TITLE [ pelete TITLE 1/ P SharP S' e ¥FL€eS [ Charge q\ddﬁfon
. \ r
NAME NAME 7”0 tj—CL M ‘ @
STREET RDDRESS STREET A0DRESS 0 “ v
CIY-5T-7P CITY-S7-7P gﬁ Kyl s
TITLE T Delets TLE O] Change [ Mdddien
NAME NAKE
STREET ADDRESS STREET ADDRESS
SITY-57-71P CITY-5T-ZiP
TILE ] Deleta TILE ) Change ] Addition
NEME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE ] Delete TITeE [ Change  [] Additicn
NANE MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-5T-ZiP
TITLE T telete TITLE [ Change [ Addition
NAME ) SAME
STREET &DDRESS STREET AUDAESS
CltyY-81-41P CLIY-5I-71P

13. | hersby certity that the inforrnation supplied with this filing does not gualify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, of on an attachment with an adcMss. with all ather like empowered,
]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytimsa Prene #

CR2E034 (10/00}



