2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24009 May 15,2000 8:00 am

CLASSIC INDUSTRIAL SERVICES, INC. Secretary of State

05-15-2000 90235 033 ***150.00

Principal Place of Business Mailing Address
6745 COMPLEX DRIVE 6748 GOMPLEX DRIVE
BATON ROUGE LA 70809 BATON ROUGE LA 708095170
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
72 1 1 13028 Not Applicable

Zip Country Zi Country B, Certificate of Status Desired [ ?8‘75 Additional
- _- N . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 8. PINE ISLAND ROAD

PLANTATION FL 33324
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 Forida.

SIGNATURE
Signature, typed of printed name of registered agent and titls If applicabie {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filingpreqﬁifeméntina elects toydé s0. ¢ After MAY 1, 2000 Fee will be $550.00 10. ‘Erl3;1l?ﬂn%agoft“rig;u:;n:ncmg 0 fg-:’-oo May Be
A s . ed to Fees
(See criteria on back) . {1 Make Check Payahle to Departmant of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O oelete THLE (] Change  [J Addition
NAME VINING, CHARLES B. NAME
smeeT ADDRESS | 744 WOODVIEW CT. STREET ADDRESS
CITY-ST-7IP BATON ROUGE LA CITY-§T-2IP
TTLE ST [ elste ME [ Change [ Addition
NAME LENARD, ROSE MARIE , NAME
streer acoRess | 18447 MAGNOUIA ESTATES STREET ADDRESS
CITY-§T7-21P PRAIRIEVILLE LA CITY-ST-2P
e~ VD : ST T Coelee F ome o T T T Ochange [ Addition
NAME BOURGEOQIS, ROY P. NAME
STREET ADDRESS | 2990 LEFDS GARDEN LANE STREET ADDRESS
CY-ST-2IP ALPHARETTA GA 30022 GITY-5T-7P
TLE VP O Delete TITLE O change [ Addition
NAME BEUERLE, M L NAME
STREET ADDRESS | 18615 GARDEN QAKS STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70817 CITY-5T-2P
MLE VP [ Delete TITLE [ change [ Addition
NAME STEVENSON, D L NAME
SThReeT ADDRESS | 32762 CYPRESS DR STREET ADDRESS
CITY-ST-2IP SPRINGFIELD LA 70462 CITY-§T-7P
TITLE [ Delete TITLE T Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13, ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutas. | further carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivg tohext!aﬁule this regort as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

other like empovyfed.

7/,

Secretary-Treasurer 4/11/00 (225) 756-4450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| SIGNATURE:

CR2E034 (9/99)



