2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035181
1. Entity Name A l' 07, 2000 8:00 am
INTEGRATED SUPPLY NETWORK, INC. ecretary of State
04-07-2000 90024 050 ***150.00
Principal Place of Business Mailing Address.
2727 INTERSTATE DRIVE 2727 INTERSTATE DRIVE
LAKELAND FL 33805 LAKELAND FL 33005-2304
¢ P > e A AT O A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3441082 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narne ’ o
WEBER' FPJR Street Address (P.O. Box Number is Not Accaptable)
2727 INTERSTATE DRIVE
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed nare of registered agent and title if applicable. (NGTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy itg intangible FlLi;E NOW!!! FEE IS $150.00 ) N .
: 10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;Igzn%aén;at:?;unr:mmg 0 fdsd.gﬁuhgzsé:e
{See criteria on back) | Make Chetk Payable to Depattment of State
u
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Dalete THTLE O change [ Addition
RAME WEBER, F P JR NAME
STREET ADORESS | 2727 INTERSTATE DRIVE STREET ADDRESS
Cry-ST-2P LAKELAND FL 33805 CITY-87-2IP
e D [ Colete TITLE [ changs [ Aadition
NAME SHALZ, ROGER NAME
staeeT a00AEsS | 2511 EVERGREEN AVE STREET ADDRESS
Cmy-st-2p WEST SACRAMENTO CA 95691-0196 CITY-ST-2IP
e 7D i “Oodas — QmeE - i b T O Changs ™ ] Addition *
NAME OWINGS, RUSSELL NAME
streeTADDRESS | 1030 METFIELD RD. STREET ADDRESS
CITY-ST-ZIP BALTIMORE MD 21285 CITY-3T-21P
TITLE [ Dolete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicatéd 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 the receiver or trustee empowered (o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidressawith all other like empowered. _
SIGNATURE: X szk/ Lo pueprh 33 ofoo 44 (w3 0117

Y &
SIGNATURE A PED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ST T



