i

FILED
2003 FOR PROFIT CORPORATION Jun 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

06-16-2003 90148 044 **%550.00

DOCUMENT # P01000037688

1. Entity Name

INDUSTRIAL SERVICE & MAINTENANCE, INC.

Principal Place of Business Mailing Address
33120 WINDY OAK ST 33120 WINDY QAK ST
SORRENTO FL 32776 SORRENTO FL 32776

2. Principal Place of Business 3. Mailing Address | ‘““m m "‘ll |||“ ||l}| Il‘“ “IH "‘“ ’”Il ’"ll |"|l mn ‘l" m{

2312000 ul-l-g‘ohbs_. D310 .%Mg:-

Suite, Apt. #, elc. Sulle. Apt. #, 8lC. [] CHECK HERE IF MAKING CHANGES

City & State ﬂ jly & State 4, FEi Number Applied For |
59\/\9\33 3 » M ﬁ—. 58-3710025 Not Applicable

.7_.2“3_.. I, —Country___ ISR . Zip > _Coyntry- - | . ——$8: 75 Additicnal-——==
== az‘—n (= = L s Coriificale’of Statls Dagired - L Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODBREAD, WILLIAM H
i Strest Address (P.O. Box Number is Not Acgeptable)
33120 WINDY QAK ST
SORRENTO FL 32778
City FL Zir Code

8. The above named entwly submits this statem, chghging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
SIGNATURE 6-10-03

Signature, typed or printsd nams of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
b FILE NOW!I! FEE IS $150.00 ! - .
At May 12003 Fo illbo $550.00 o) 1§00 ey

Make Check Payable 1o Florida Department of State '
10." QFFICERS AND DIRECTORS 11. ABDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE ) (] Detete TIMLE [J Change [ Addition
HAME POTTER, WILLIAM NAME
sweer anoress | 1106 WOODBINE ST -} STREET AUDRESS
cry-st-ze | FERN PARK FL 32730 CITY-ST-21P
TME PTS O Delete TITLE . [ Change [ Addition
HAME GOODBREAD, WILLIAM H NARE
STREET ADDRESS | 33120 WINDY QOAK ST STREET ADDRESS
oy-st-ze._ .| SORRENTO:-FI-32776. - —- e o ReomeStae o 6 .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-SF-7IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2iP
TITLE T Detete N ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CHY-ST-2IP
TITLE [ petete TITLE [JcChange [ AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2tP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementai report is
of the corporatwon or the receiver g

oA -"‘.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWDIRECTOR Date Daylime Phane %

does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

AY 001800

CR2E034 (10/02)



