2001 UNIFORM BUSINESS REPORT-(UBR) FILED ;
DOCUMENT # P24391 Feb 19, 2001 8:00 am
Ay Secretary of State
MPW INDUSTRIAL SERVICES, INC. N

. 02-19-2001 90273 018 ***150.00
Principal Place of Business Maziling Address
10814 § NAPLES CT 9711 LANCASTER ROAD. SE.
JACKSONVILLE FL 32218 HEBRON OH 43025 UUU109UuJ
= v (RN AR AR A

Sui§4 Apl #, etg. - /) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
[O3]Y 5 faples (4.

ity & State . City & State 4. FEI Number N Applied For

f} _k. , q L 31 1014212 Not Applicable
‘32 ip} ‘1 l ? Country Zip Country 5. Certificate of Status Desired [:] fg‘gsqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - . - . . Name _
NATIONAL CORPORATE RESEAHCH’ LTD" INC. Street Address {P.O. Box Number is Not Acceptable)
1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301 , ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen't. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturg raguirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) e

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elics::lfz[\jﬁjaén:nat:—?guf;gw:ncm ™ Ez.gjqohgaeyé?e

(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND BDIRECTORS IN 11 .

TLE CEQ O oetete e Puole Rale eFO O Change  [%fddiion | S

NAME BLACK, MONTE R . NAME 2040 Lane 2

STREET ACDRESS | 1400 STRINGTOWN RD STREET ADDRESS c OI L bus, ot 3

CITY-ST-2IP LANCASTER OH CITY-5T-2IP 4 372720 o

o

TITLE P [ elete TITLE ¢ hm \oo QQML\ARM VLE Do [Qettion x

NAVE KANE, IRA 0 NAME X roadws

STREETADDRESS | 181 STANBERY AVE STREET ADDRESS & r(u\u‘f”f- OH 3o

CITY-8T-7IP COLU.MBUS OH CITY-ST-Zif ‘
_TILE. VPCE oot _TmiE Diveckewr . [Change dition _t____

N BUETTIN, DANIEL P NAME Atfed T mm .

STREET ADDRESS | 8907 ROOKERY WAY STREET ADDRESS G\ At o Sre” N )

on-sT-7P | WESTERVILLE OH GITY-ST 2 Hednmn, O _SH30205

TILE D W Detete TILE O ~e et O change  [ilbefiion |

NAME BLACK, MONTE R. . o NAME Pore. Klisares

STREET ADDRESS | 9711 LANCASTER RD., S.E. STREET ADDRESS Lols 2 LCLrey I_,QJ{.M: D

CITY-ST-219 HEBRON OH CITY-5T-7iP L Vaoter ”(_ OH L{&OSII

TITLE D O Delete TILE Direcdow- | 5 M Chenge  [eAdsition

e WALSH, TIMOTHY , e Mudae  Croua Love e

STREET ADDRESS | 9711 LANCSTER RD SE STREET ADDRESS [, 2f 33 ?bu N L“j éd_

omv-st-2>_ | HEBRON OH orestze ol mbuA LIH 43215

TITLE VP b elete TITLE [ Change [ Addition

MAME MARTYN, BRAD Ak

STREET ADDRESS | 9711 LANCASTER RD SE STREET ADDRESS

CITY-ST-2IP HEBRON OH 43025 CITY-8T-2IP

13. | hereby certify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anattach%han’&dr s, with giother likg empowereg. .
3
SIGNATURE: MZ m

SIGNATURSPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




