-~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000107458 "Seeretary of State

INDUSTRY MAINTENANCE, INC. 05-30-2000 90022 030 ***158 75
'Encipal Place of Buslness Mailing Address
4601 OLD BARTOW ROAD 4501 OLD BARTOW ROAD Cor .
LAKE WALES FL 33853 LAKE WALES FL 33853-7783 AUULIFORL
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE iN THI? SPACE
City & State City & State 4. FEl Mumber Applied For

59- 3550217 3&&; Not Apglicatie

Zip Country Zip Country » ) . $8.75 additional
5. Certificate of Status Desired ';EB’ Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *‘r
£
BATSON, EDDIE Street Address (P.O. Box Number is Not Acceptable')' i
~——460%-OLD:BARTOW-ROAD— - —o o e e e e i e
LAKE WALES FL 33853
City ‘ FL Zip Code

8. The ahove 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, typad or printed name of registered agent and ttle if applicable, {NOTE: Ragistared Agent signature required when rainstaiing) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TmE [ Change ] Addifien | _
NAME REDDICK, SPENCER NAME -
sTReeT AooRess | 4601 QLD BARTOW ROAD STREET ADDRESS =
on-s1-20 ) LAKE WALES FL 33853 CITY-$1-2P
TITLE b O Delete TILE [ Change {1 Addition N
MAME BATSON, EDDIE NAME
sireeT ADDRESS | 4601 OLD BARTOW ROAD STREET ADDRESS
CITY-§T-7IP LAKE WALES FL 33853 ] CITY-ST-2IP
TME ' [ Deiete TITLE [ change [ Addition
~ NAME I NAME
STREET ADDRESS STREET ADDRESS | ~ — e )
CTY-ST-TIP CITY-ST- 0P ‘
TITLE ' [ Delite THLE * O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS 4
CITY-ST- 2P CITY-$T-7IP '
TiTLE : ; - 3 Cefete TiTE i [0 Change [} Addition
NAME e : NAME
STREETABDRESS | ¢ v .o STREET ADDRESS
omy-st-ze | CITY-ST-2P
TITLE O Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legat effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trusteg-pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeit with an ess, with aPother like empowered. ;
SIGNATURE: l/f”‘“” N gl 2 Gpances DReddick) esidei] 3///52@00 263 781667

ED OR PRINTED NAME OF SIGRING OFFIZER OR DIRECTOR 7 Dat{ Daytimg Phene #




