3000 unn’éc;m BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031437 May 05, 2000 8:00 am
t- Enty Narme Secretary of State

INTERSTATE FIXTURE SERVICE, INC. 05-05-2000 90002 014 ***150.00
Principal Place of Business Mailing Address )
2269 N. SHEA RD. 400 EXECUTIVE CENTER DR.
LEXINGTON IN 47138 106
us W. PALM BEACH FL 33401-2919 ' .
us
Suite, Apt. #, etc. Suite, Apt. #, elc, D3O NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 55 0‘ Applied For
30589 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOME' WILLIAM RH. Street Address (P.O. Box Number is Not Acceptable)

COMMERCE POINT, #202
1818 AUSTRALIAN AVE. S.
W. PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o vev i " | atir MaY 1 2000 Feowil bo§sso0 | 10 Fecion Comvaneiancing - $5.00 vy se
T ‘ s - Trust Fund Contribution, 0 Added to Feps
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TIiLE DPST O Delete L Tl Change ] Addition | =
NAME MCBRIDE, L D NAME ‘ -
STREET AODRESS | 400 EXECUTIVE CENTER DR., #106 STREET ADDRESS A
oITY- §T-2P WEST PALM BEACH FL 33401 CITY-ST-7IP -
TITLE [ pejete TITLE [ change  [] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 OITY- §T-21P
MLE [ Dalete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TME [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST- 2P
THLE [ Delete TME ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ pelsts TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effact as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all cther fike empowered.

al et N . / 4”\ | . -

SIGNATURE: __ e SLDMCBR e '-4,19_.[0 o _SGl-4tf-f1€/
(a1 Daytima Phone #

Pt ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




