2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0C000111707 Apr 30, 2001 8:00 am

1. Entity Name:

PREMIER INDUSTRIAL SERVICES INC. | ecretary of State

04-30-2001 90356 004 ***150.00

Principal Place of Business Mailing Address
2117 TED HINES DR. 2117 TED HINES DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Not Applicable

City & Stat City & Stat 4. FEl Numb Applied For
ity ate ity ate um er57’3£g’j‘z?é

Zip Country ap Country 5. Certificate of Status Desired M gg';g'ﬁf:;"o"al

"~ 6. 'Name and Address of Currént Régistered Agent” ~ T ,—-; 7. Name and Address of New Registered Agent ~
Name J Py €5 o ’-7——0 0/0/
WASH'NGTONr JOSEPH E Il Street Address {P.O. Box Number is Not Acceptable)
2117 TED HINES DR,
TALLAHASSEE FL 32308 2/ 7 Ta Sflnes Drive
City /C? //0/0;3.? e FL Zip Co.éjez 208

8. The abave named entity submits this statement for the purpose of changing its registered office or registeredgfgent, or both, in the State of Florida.
et

SIGNATURE j;""'s o 754// ,’-‘C"’ ﬂ't‘!/ﬂ/e"% @/;’/ 0{/’07"0/

Signature, typed or prinled name of registered agent and title if applicable. (NCTE: Ragistared Agent signaturefquired when reinstati DATE
5. This corporation i ligble to satisty s Inangibie FILE NOWI! FEE |5 $15¢.00 10, Election Campeign Financing $5.00 vay B¢
Tax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [J Change  [J Addition
e WASHINGTON, JOSEPH E I N |
STREET ADDRESS 21417 TED HINES DR STREET ADDRESS
CITY-ST-21P TAU_AHASSFF FL 32308 CITY-ST-2IP
TITLE D O3 Delete TITLE [ Change [ Addition
e TODD, JAMES 0 e
STREET ADCRESS 2117 TED HINES DR STREET ADDRESS
CITY-ST-2IP TALL AHASSEF FL anann CITY-5T-2IP
e T T T T T T s s T s e M pgpete™ e — A Y T Ct T T change  [J Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CIY-81-2IP .
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " . GITY-ST1-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby centify 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 trustee em red to execute this report as r red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith ai! other like empo
04-070) m)ssc - 574

SIGNATURE:
SIGNATURE?D’T\‘PED OR PRINTED NAI F SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #

e { - .

0011251

CR2E034 (10/00)



