FILED
Mar 07, 2000 8:00 am

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000065578

1. Entity Name

INDUSTRIAL SOLUTIONS OF JACKSONVILLE INC.

Principal Place of Businass

wwe RIPKEN CIRCLE EAST
IACKSONVINIE FL 32294

Mailing Address

4398 RIPKEN CIRCLE EAST
JACKSONVILLE FL 32224-9662

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

Secretary of State

03-07-2000 90025 027 ***150.00

7142214

[PV

00O NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE| Number Applied For
983543517 Not Applicable
Zi C i -
® ountry p Country 5. Certificate of Status Dasired O $8'75 Addmona\
- - . . L L — FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINCOMB’ MYRON WARREN Street Address (P.O. Box Mumber is Not Acceptable)
4398 RIPKEN CIRCLE EAST
JACKSONVILLE FL 32224
City FL Zip Code
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 Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agent and title [ applicable. {NQTE. Registered Agant signature required when reinstating) DATE
. e e . . "
9. This corporation is eligible 1o satisfy its Intangible 4 FILE NQW!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 vay B0

Tax filing requirement and elects to do so.

« After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back} [ Make Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 | .
T D 1 Delete e O change [ Addition | &
NAME PINCOMB, MYRON WARREN RAME 228
streer aporess | 4398 RIPKEN CIRCLE EAST STREET ADDRESS §
cITy-ST-21P JACKSONVILLE FL 32224 CTy-ST-2IP ‘e{i
TITLE [ nelete e [Jchange  [C] Addition &
NAME NANE
STREET ADDRESS STAEET ADDRESS
omy-sTme | " CITy-5T-2P - R ——
TI7LE O belste TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-ZP
e T Deiete TIfeE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21p
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY.ST- 2P
TITLE (] Dslete ThLE O crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _zP

13. | hereby certify that the Information supplied
indicated an this report or supplgPental red:
of the corporation or the recei
changed, or on an ajtachm

,(

SIGNATURE:

is true and accurate and that my signatl
i fed by Chapter 607, Florj

this ﬂheﬂ'é'e?%t gualify for the exemptioptstated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information

2450

all have the same legal effect as if made under path; that ) am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 1f

N 76-957 ¢

SIGNATUBEANE TYFED OR PRINTED NAME OF SIGKIMG OFFICER OR DIRECTOR

Date

Daytime Phong #




