2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

9051 +0N

SIGNATURE:

SlGNATUHE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dut Daytlrna Phene #

DOCUMENT#  PO0000085672 ecretary of State
<
1. Entity Name 04-17-2003 90139 042 ***150.00
INDUSTRIAL EQUIPMENT SERVICES CORP.
Principal Place of Business Mailing Address
6690-1 COLUMBIA PARK DRIVE 66904 COLUMBIA PARK DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 <
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 133 Applied For
69-3671 Not Applicable
Zi G i - Count i
P ounry i ouniry 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— : = .Name. : I —
MILLER, LAMAR
LLE ! Street Address (P.O. Box Number is Not Acceptable)
6650-1 COLUMBIA PARK DRIVE
JACKSONVILLE FL 32258
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
Signature, typed or printed nama ol registered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . )
8. Electio Financi
After May 1, 2003 Fee will be $550.00 Trﬁzt‘anf}a(;n;a:Ir?;uti:n " O fc?i.e?f?oh;?;f °
Make Check Payable to Florida Department of State ' )
100 QFFICERS AND D!RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -« -0 | P O Delste TITLE [ Change  [] Addition S_
NAME | MILLER, LAMAR NAME =]
STREET AODRESS o 6680-1 COLUMBIA PARK DRIVE STREET ADDRESS 3
\‘
oIry-§7-2¢ ~JACKSONVILLE FL 32258 CITY-§T-2P 2
7 ol
e [ Delete TILE [ change [ Addition 5
NAME “MAHI TOM . NAME
stheeT anoiess | 6690-1 COLUMBIA PARK DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE F|_ 12958 CIrY-5T-21P
TIiE 3 Delete TME 1. [ Change  [3 Addition
NAME MOLlNE TODD ™ NAME
STREETADDRESS | 6690-1 COLUMB[A_PARK DRIVE STREET ADDAESS
ar-st-2P | JACKSONVILLE FL 32258 CITY-5T-2P .
TLE O Detete e [l Ghange [ Addition’ |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-sT-21P
TITLE [ Dalete TITLE [ Change ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CHY-81-2P CITY-ST-21P
12. | hereby cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or !rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment itk ddregs with all other like empowered
‘3/@#/5 3 %%-38’0—11 00 "




