2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #  P970000351

1. Entity Name

INTEGRATED SUPPLY NETWORK, INC.

81

Principal Place of Business

2727 INTERSTATE DRIVE
LAKELAND FL 33805

Mailing Address

2727 INTERSTATE DRIVE
LAKELAND FL 33805

2. Princtpal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90628 005 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-344 1082 Not Applicable
i Count Zi Count it
Zip ountry P ountry 5. Cerlificate of Status Dasired O $8.75 Additional
i Fee Raquired
- 6. Name and-Address of Current Registered Agent- —- -- T T =7. Name and-Address of New Registered Agent- T T
Name
WEBER, FPJR Street Address (P.O. Box Number is Not Acceptable)
2727 INTERSTATE DRIVE
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida.
SIGNATURE
hd Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May 8o

Tax fiing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND CIRECTORS | KE3
TITLE D [ Delete TITLE [Jchange [ Addition
NAME WEBER, F P JR NAME
STREET ADDRESS | 2727 INTERSTATE DRIVE STREET ACDRESS
crv-sT-2P | LAKELAND FL 33805 : CITY-ST-2IP
TITLE D [ pelete TITLE [JChange (7] Addition
NAME SHALZ, ROGER NAME }
STREET ADDRESS |2511 EVERGREEN AVE STREET ADDRESS
arv-st-7P |WEST SACRAMENTO CA 95691-0196 ' ciTy-Si-2p
T p T TR et e s P w2 e e T [Ochange  [Tradditon |
NAME OWINGS, RUSSELL HAME
sTReET ADDRESS | 1030 METFIELD RD. STREET ADDRESS
cnv-st-7r  |BALTIMORE MD 21286 CITY-ST-2IP
TITLE O Delete - THLE [Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delste TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption s

indicated on this report or supplemental report Is true and accu
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other lik

ule this re,

e empowgered.

= Yl A CHIEF EXECUTIVE WEFICER. 630030777

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: X~

SIGMATURE AND TYRED GR PRINTED NAME OF WNG OFFICER OR nldkcmyb ﬁ /WOL_,

Da154// 4/0 Y Daytime Phone #

T UV

FAY S

CR2E034 (9/01)




