1]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

1. Entity Name Secretal y Of State ::
ok 3 ok
INDUSTRIAL SERVICE & MAINTENANCE, INC. 05-08-2002 90117 013 ***158.75
Principal Place of Business Maiting Address
3320 WINDY QAK ST 33120 WINDY QAK ST
SORRENTQ FL 32776 SORRENTO FL 32776
2. Principal Place of Business 3. Mailing Address ”""II' m m ”"“ "M Ilm III” II'" “I” [Illl |Im 'Im ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-37{002.5 Not Applicable
Zip Country Zip Country " , $8.75 additional
6. Certificate of Status Desired .2/ Fee Required
= 6 Naméaind ‘AddreSs 'of Current-Registerad Agent —=———rwoselis - = = " =7 ~Name and Address of New Reglatored -Agent=—cc- secaam smuft = ¢
Name
GOODBREAD’ WILLIAM H Street Address (P.O. Box Nurnber is Not Acceptable)
33120 WINDY OAK ST
SORRENTO FL 32776
_f' City FL Zip Code
| ‘8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typec or printed name of registered agent and file if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9. ;hisfﬁ‘orporat'pn is e!itgibl:ja 1c|) satistlycijts tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax iing 7equirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE v ] Delete TITLE O charge [ Addition §
KAME WH L (ﬂfm po-rnra{ NAME =2
STREETMOFESS | 1 06 LUDOD B INE STREET ADDRESS §
CITY-ST-2IP W % ra %’)’7{) CITY-ST- 2P Uﬁ-‘l
Fi A R ™ m
TITLE 'P‘r_‘g - 71 Delete TITLE [ Change [ Addition | ¢3
NAME G‘OODBQG*’D | w “—LIM\ H ) NAME
STREETADDRESS | B3 J2.¢ 1O b OAK <, STREET ADDRESS
CHY-ST-2IP SO CEENITD -rish Ca CITY-ST-2IF
=TT E s e D = [E):Balele == BT i e s o = T = [E]-Change—=]-Addition~ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [T Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-ZIP
TME [ Celete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 anggtc i fhall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivarmt d Ao exeglite this rep by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with \p o5 allfother =
SlGNATURE- Data Daytime Phone # 4




