2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000004292 Feb 03,2001 8:00 am

1. Entity Name r f
INDUSTRIAL GROUNDS MAINTENANCE, INC. Sec etary of State

.« 02-03-2001 90041 018 ***150.00
Principal Place of Business Maiting Address
3356 VILLAGE GREEN DRIVE . POST QFFICE BOX 899

PACE FL 32571 ~* T o ’ " MILTON FL 32972 -~ == =~ ST oot . o T

Y

2. Principal F'Ia%‘of Business 3. Mailing Address ”II“II’”I m
2l dﬁlnub Dr,
etc,

Suite, Apt. #, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
ACE | F L 59-3422692 Not Applicable
Zip y Country Zip Country N \ $8 75 Additicnal
5. rif f "
335 q \ u S K Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T MITCHELL, WILLIAMR™ - — o —
Street Address (P.O. Box Number is Not Acceptable)
220 WEST GARDEN ST. SUN TRUST TOWER
9TH FLOOR
PENSACOLA FL 32501 . A
i City FL Zip Code
8. The above named enlity submitg.this state for the purpose o its registered office or registered agent, or both, in the State of Florida. )
SIGNATU %30/0/
of registered agent and title if applicabla. \ / (NOTE: Ragistered Agent signature requirad when reinstating} DATE ¥ M
il
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . ; 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzgtlcli:lndarCnc?r?tlr?l:uligr?ncmg 0 fgj .e odoml\f'l_z}ése
{See criteria on back) 0 Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Gelete TITLE HThange 3 Addilion
N BROWNING, H. GAYLE NAE .
ster a0k | 3356 VILLAGE GREEN DR snecnes 42 11 Ridge ¢ane De
CITY-5T- 2P PACE FL 32571 CITY-5T-7P PrcE  Fl 32857 {
ME VP O Delete TITLE ' fhange 7 Addition
NAME BROWNING, ROBERT W. NAME .
STREET ADDRESS | 3368 VILLAGE GREEN DR STREET ADDRESS tﬁ M eldleﬂ'ﬂ D PR,
GITY-ST-ZIP PACE FL 32571 CITY-ST-2IF ﬂcf,‘ F& &32'5 1 '
TITLE VPOO O Delete TITLE O change [ Addition
e MOULDER, R. JASON e
= STREET ADDRESS” |~ 56" TUSCARORA DR — STREET ADDRESS - RO
CITY-ST-2IF BEAUFORT sc 29907 CITY-ST-2IP
TITLE [ Delete TITLE f] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE . []Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3Xi), Florida 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 legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrgss, with all ¢ jke empowered. - R

changed, or cnran attachment

SIGNATURE:

Caytime Phone #

>

CR2E034 (10/00)



