2002 UNIFORM BUSINESS REP@IRT (UBR)

DOCUMENT #

1. Entity Nama

INDUSTRIAL INSTALLATIONS SERVICES, INC.

P96000078864

N,

Principal Place of Business Mailing Address
11 E ORANGE ST 11 E ORANGE ST
"TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90094 050 ***150.00

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4. FEl Number Applisd For
' 59-3411588 Not Applicabig
i C Zj Count
Zip Euntry P 2 5. Cortiicato of Stas Desved (] 98+79 Additonal
N Fee Required
8. MName and Address of Current Hag_ stered Agent 7. _Name and Address of Naw Reglstered Agant
e RS P A s hie, et acf=Name e o e e T PN
B N' m u m ) o - Slreat Address (P.O. Box Number is NoIAccep!abla-') e e
1417 POINSETTIA AVENUE -
TARPON SPRINGS FL 34839
City FL l Zip Code
8. The above named entity submits 1his statement for the purpose ol changing its registered offic or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or péirtad name ol ragistered sgent and tie i apphcebie (NOTE: Registerac Agent sipneluse réquined whan feinglaing) CATE
9, This corporation is eligible to satisy is Intangibla FILE NOW!I! FEE IS $150.00 18, Elostion C o Financi
Tax filng requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 - T:;'::ndags:;?;w‘;mcmﬂ $5.0(!°|\:_z sae
(See criteria on back) . 0 Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 — ;
TIE D . {3 Delee TME DO change  {J Addition | 5
NAME GAINEY, GARY S HAME 2
sTReet ancress [1705 AVOCA DRIVE STREET ADORESS 3
orv-st-ze  [FARPON SPRINGS FL 34689 CTY-ST-2P o
" fr
e D O oelets T Ocharge  [JAdditon | G
HAME HARTON, WILLIAM M 1l NAME
smeer anoress (1417 POINSETTIA AVENUE STREEF ADDRESS
crv-st.zp  [TARPON SPRINGS FL 34689 [ oresrze
—— -.—:n'n'e“‘_ SRR S B el SR e e e Ewﬂﬂ' - TITLE [ Ll Bl L R —_— - —= D-Cllillﬂlf DMdi\jUﬂ-
HANE NAME
.| _STREETADDRESS { _ ol o e e s o || STREETADORESS | __ . . . R _ -
CiTy-S1-2IP CITY-51-2P
M O pelers TME [ Change [ Addition
NAME . HAME
STREET ADDRESS |- - STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME T pelete me Clcrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21% gry-S1-2P
TTE O pelete e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-S§T-0P CryY-51-2P
13. | heroby cemm that the information supplied with this filin g Hoes noj qualify for the exemption staled in Section 119.07(3)(i). Flonda Siatutes, | further certity Lhat the information
indicated on this reporffor supplemental report is true gnd pccuraty and that my signature shalt hava the sama legal effecl as f made under oath; that | am an officer or director

ceiver or trustee empoweref tfexecuty

of the corporation or the rs "
hehent with an address, with 3

changed, or on an altgc

this repgat as required by Chapter 607, Florida Statuleg, and that my name appears in Block 11.ar Block 12 if

rl[k il

y F-202 4;»2%9/

Dayine Prone ¥




