2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000107458 May 14, 2001 8:00 am
1. Entity Name ) :
INDUSTRY MAINTENANCE, INC. Secretary of State
05-14-2001 90102 036 ***150.00
Principal Place of Business Mailing Address
4801 OLD BARTOW ROAD 4601 OLD BARTOW ROAD
LAKE WALES FL 33853 LAKE WALES FL 33853
s PR + yasar (AN
318 South Scenic Hwy 318 South Scenic Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 106 Suite 106 - -
City & Stat City & Stat, 4. FEI Numb 355“2 Applied For
Layke aﬁales FL nge a‘lr?ales FL mosr 5 Not Applicable
§5853 CougréA Zip 33853 CnunlryUSA 5. Certificate of Status Desired O ?g.gesqa:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_—— - P e e o | NAMB e e e T e, e T T
BATSON, EDDE Streel Address (P.0. Bax Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
m&%&gga%ggm 407 _Ponlk Avenue
Cit Zin Code
’ Lake Wales FL 33853

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/M/ cﬁ/éo lO]

Signatura, typed or printad name of registerad agent and litle it applicabls. {NOTE: Registered Agent signature required when reirstating) DAfE
i ion is eligi isfy i i L 1S $150.00 . o
9. This Fprporallqn is eligible 1c|1 satlsfy(;ts Intangible At FI;."EA\I:I?V:GM FFEE S."$b5$550 o 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. er 1 €e will be - Trust Fund Contribution, | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11 .
TITLE U OJ Delete TITLE [ change [ Addition _%
e REDDICK, SPENCER NAME =)
streer aooress | 4601 OLD BARTOW ROAD STREET ADDRESS 3
crv-st-7r | LAKE WALES FL 33853 CiTY-ST-2P Lﬁ
TiILE b _ 1 Delete TILE @ Chenge (1) Acdition | &
NAME BATSON. EDDIE NAME
streeT aooess | 4601 OLD BARTOW ROAD STREETADDRESS | 407 polk Avenue
omv-st-ze | LAKE WALES FL 33853 CITY-ST-ZIP Lake Wal 23852
TITLE [ Delete TILE Tl Change [ Addition
| HAME -NAME— —_— = —— —_—
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE [ pelete TLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE O pelese TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-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 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 or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

1

SIGNATURE: __ & /1% 4|20]0 S3-613-T15Y

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




