2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P24009 ‘

1. Entity Nama

CLASSIC INDUSTRIAL SERVICES, INC.

Principal Place of Business

6748 COMPLEX DRIVE
BATON ROUGE LA 70809

Mailing Address

6748 COMPLEX DRIVE
BATON ROUGE LA 70808

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90050 046 ***150.00

00049355

AWM IEAR T

{0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number  79-1 1 13[}28 Applied For
Not Appiicable
i Zi t .
2l Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
_ ) . ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
o CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
reel .0. Box Number is Not Acc
1200 S. PINE ISLAND ROAD ' P
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 Florida.
SIGNATURE:
Signature, typed of printed nams of ragistared agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. . . PR . . . ; '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do s0.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TiILE O Change [ Adoon | S
NAME VINING, CHARLES B. NAME e
sTREET ADDRESS | 744 WOODVIEW CT. STREET ADDRESS 3
CITY-S7-2IP BATON ROUGE LA CITY-ST-ZP bl
TILE ST [ Delete TITLE [J change  [J Addition %
NAME LENARD, ROSE MARIE NAME

sTReeT Anbress | 18447 MAGNOLIA ESTATES STREET ADGRESS

cmy-s1-7p | PRAIRIEVILLE LA CITY-ST-2IP

me | VD T T T O belete e T T Tt [JChangs [ Additicn
NAME BOURGEOIS, ROY P. NAME

STREET ADDRESS | 2090 LEEDS GARDEN LANE STREET ADDRESS

GITY-$T-20P ALPHARETTA GA 30022 CITY-ST-ZIP

TITLE '[P O Delete Tme O change [ Adtition
NAME BEUERLE, M L NAME

staeer a0oress | 18615 GARDEN OAKS STAEET ADDAESS

CITY-ST-2IP BATON ROUGE LA 70817 CITY-ST-2IP

TinE VP [ Dekete TLE [ Change [ Additian
MAME ‘ STEVENSON, D L NAME

steeT anoress £ 32762 CYPRESS DR STREET ADDRESS

erv-st-z2 | SPRINGFIELD LA 70462 CITY-ST-2P

TITLE O oekete TILE [Jchange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does nol quali
indicated on this report or sygplemental report is true and acc
of the corporation or the r trustee empowered 10 epécute this report as required by Chapter 607,
changed, or on an attacym h an agdress, with al othfr like empowered.

SIGNATURE:

for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ame appears in Block 11 or Block 12 if

225- 1S4 ¥450

Florida Statutes; and that my n

e 22,

L
SIGNATURE AND TYPED QR PRINTED NAME OF SIWG OFFICER OR DIRECTCR

Date

Daytime Phone #

v



