FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # P98000065‘578'\") ecretary of State

1. Entity Name 04-17-2002 90161 036 ***150.00
INDUSTRIAL SOLUTIONS OF JACKSONVILLE INC.

Principat Place of Business Maiting Address - o~ o s
4398 RIPKEN CIRCLE EAST - 43% RIPKEN CIRCLE EAST
'JACKSONVILLE FL 3224 JACKSONVILLE FL 32224

e .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Numher Applied For
: 59‘35455’7 Not Applicable
zZi Zi it
R Country P Country 8. Certificate of Status Desired . $8.75 additional
Fes Required
M 6. Name and Address of Current Raglatered Agent 7. Name and Addresa of New Reglistered Agent
- T - “=— — -I—Name * i
n E‘PINCOMBFWRON'WARREN_ e e TR | =St g AUUIE3S (P OCBOX Number i NotAcc eptable) = =—rrciminusi ot i o5 |3
4398 RIPKEN CIRCLE EAST
JACKSONVILLE FL 32224
City FL Zip Code
8. Tha above namead entity submiis thia statement for the purpose of changing ils regisiered office or registered agent, or both, in ths Slate of Florida.
SIGNATURE
Signahws_typed of arinted neme of registered agent and titte if applicatis. {NOTE: Regisiored Agent signature required when reintiatirng} DATE
8. This corporaéion is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N
. : 10. Election Campaign Financi
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trz:tlgznd C;.;tlrl:w:na.n ™ O fddeds.oq;:::sga
{See criteria on) back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11 -
TME D J Delete ME [ change [ Addition | &
NAME PINCOMB, MYRON WARREN NAME )
streer Anoress | 4398 RIPKEN CIRCLE EAST STREET ADORESS 3
crv-st-z¢ | JACKSONMILLE FL 32224 CITY-ST-2P ﬁ
Tme ‘ 1 Delze I [J Crange [ Addtion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY -51-21P ! CITY-S1-21P
me O Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STRFET ADDRESS
CITY-SY-2IP ’ CITY-ST-2IP
Jne_ e o . Optles._ . fme | ) L [ change [ Agdition
NAME . T RAME - =
STREET ADDRESS | - STREET ADDRESS
on-si-ap |- R CirY-ST-2P
me o O oelete me O Change [ Addition
NAME . N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] | CITY-5T-2P
THRE 0 perets TILE [ Changz [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CY-SI-2IP CITY-ST-2IP
13. | haereby cenifg that the information supplied with this-filing does nct qualify for the exemplicn stated in Sectlon 119.07(3)(i}, Florida Statutes. | turther certify that the information
inclicatad on this report or supplemental repprt is Jroe and acg y signature shall have the same lega’ affect as if mada under cath; that | am an officer or director
of the corporation or 1he receiver os- wered to edécute this report equired by Chapter 607, Flofida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment-with, L with all o%empowered.
A i e PSSO 2 044605 0R S
OFFCER OR DIRECTOR 3 Dats Deytana Phone ¥




