2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072411% - - - Feb 02, 2001 8:00 am
i Secretary of State
INDUSTRIAL TECHNOLOGY SERVICES, INC.
. 02-02-2001 90314 013 ***150.00
Principal Place of Busingss Mailing Address
5370 GULF OF MEXICO DR. 5380 GULF OF MEXICO DRIVE
SUTE 205 PMB 402
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 0016139
s e v IO LA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0356779 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Stalus Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —— T - TEma o - Name --- - ceE -

HOSKINS, MICHAEL C
5376 GULF OF MEXICO DR. STE 205
LONGBOAT KEY FL 34228

Street Address {P.C. Bex Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sighature, typed or printed nama of registered agent and title if applicable. (NCTE: Registarad Agent signatura requirad whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . - ‘
Tax filingrequiremenfand elects toydo 50. ’ After MAY 1, 2001 Fee will be $550.00 10. El‘zz:'z" Campaign Financing $5.00 may Be
= und Conitribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE O change [ Addition
NAME HASKINS, MICHAEL C HAME
street aooeess | 6021 EMERALD HARBOR DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE VP 3 Delets TITLE [ change [ Addition
NAME HOSKINS, DAVID M NAME
STREET ADCRESS | 2311 42ND ST. W STREET ADDRESS
orv-sr-zp | BRADENTON FL 34205 CITY-ST-2P
WE —e o | ST e . e ——OlDelete__ f mme e — D) Change [ Adition
NAME HOSKINS, CHARMAN R NAME ’ - T o - o
sTReeT A00RESS | 6021 EMERALD HARBOR DR. STREET ADDRESS
CITY-ST-ZIP LONGBOAT KEY FL 34228 CITY-S7-2P
TILE DS 1 Detete TLE [ change [ Addition
NAME HOSKINS, RACHEL A NAME
STREETADORESS § 2311 42ND ST. W. STREET ADDRESS
CITY-$T-2P BRADENTON EL 34205 CITY-$T-2IP
TILE - O elete TITLE (G change [ Addition
NAME T " NAME
STREET ADDRESS - - STREET ADDRESS
GITY-§T-2iP CITY-ST-2P _
WE . o ot e L T U El elete [ U “Ochénge [ Acdition
NAME ?i‘_”. [l ‘...,...-_._.“.. .,.‘._‘ e e - .. .. _. ———— 4 ey B NA‘ME . S wo - e 3 B
SREETADDRESS |, © & il o e o STREET ADDRESS . i
CITY-ST-2P T RN RN A T S, - -

13. | hereby certify that the informalion supplied with this flling does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 cr the receiver or trustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

i 7 B LW v, fa 204
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

~

CR2E034 (10/00)



