_ , R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25,2003 8:00 am

- €
DOCUMENT #  P97000004292 = Secretary of Stat
1. Entity Name ! 02-25-2003 90130 042 ***150.00
INDUSTRIAL GROUNDS MAINTENANCE, INC.
Principal Place of Business Mailing Address _
POST GFFICE BOX 1208 POST OFFICE BOX 1208 )
PORT SAINT JOE FL 32457 PORT SAINT JOE FL 32457
2. Prncipal Place of Busiess 3. Mailing Address “""m ”I m” 'lm "m Hm "m "m "m m‘”ml m" "ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEAE {F MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
L 59-3422692 Not Applicable
2l Country th""—"— Country 5. Certificate of Status Desired ) $8'75 Additionai
Fee Required
_f_______ﬁL_Name*andAddm;sg_qf_CurrenL Reqistered Agent _ - —_— ._~1. Name and Address of New Registered Agent
: -~ Name
MITCHELL, WL R Street Address (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
220 WEST GARDEN ST. SUN TRUST TOWER i
9TH FLOOR
PENSACOLA FL 32501 oy FL 2o
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
! .
SIGNATURE
. Signalure, typed or printed name of fagistered agent and tilte if applicable. {NOTE: Regisiered Agent signalure required whon rainstating) DATE

Y FILE NOWI! FEE IS $150.00 l .
' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. W] Added to Fees

Make Check Payabile to Flotida Department of State

10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TITLE [J Change [ addition
NAME BROWNING, H. GAYLE NAME

street anoess 4211 RIDGE LAND DRIVE STREET ADURESS

crv-st-ze - |PACE FL 32571° CITY-ST-2IP

TITLE VP O pelete TITLE [ Change ] Addition
NAME BROWNING, ROBERT W. NAME

streeT Anoress | 4211 RIDGELAND DRIVE STREET ADDRESS

crv-st-ze - JPACE FL 32571 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

TMLE [ Delete TITLE O Crange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 CITY-ST- 7P

TITLE [ petete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Deletz TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP ) ' cny-ST-7p

12. | hereby certify that, the information supplied with this filing does not quality for the exemption 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att’a‘tz}a}tgwir{an a rsz-?s, with ther like empowsjrte)d.
& ofo3 §9429.2799

SIGNATURE:
Da!( / Daytima Phona #

CR2E034 (10/02)




