2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050076 . .
ot Mar 20, 2000 8:00 am
INDUSTRIAL SOUTHERN CORPORATION i Secretary of State

' 03-20-2000 90047 024 ***150.00
Principal Place of Business Ma\'nng Address
25 QLD POST RD. PO. BOX 953521 !
LONGWOQD FL 32779 LAKE lilARY FL 32795-3521 : ) e e e .
?
= e RS LR T
Suite, Apt. #, etc. éuw’t?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FE) Number Applied For
sq- 35 77588 Not Applicable
2ip Country e :[ Country 8. Certificata of Status Desired a ?g-;gq$?:é1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
:SO%T_DDHggvsgggls J 3 Street Address (P.O. Box Number is Not Acceptable)
LONGWQOD FL 3277% :
! City FL Zip Code

8. The above named entity submits this ment for the purpc‘)se of changing its registerad office or registered agent, or beth, in the State of Florida.

ow.c&a—- ;CHRlS J. \/mezﬁw FResipeNT -3//:{'@0

CR2E034 (9/99)

SIGNATURE
Signature, typad ny(rpkd name of registered ageni and titie if apnl;cab\e {NOTE: Regstared Agent signature reguired when reinstating) DATE
9. This corporation is e\i;% to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PreoiDed T i, [T Delete e [ Change [ Addition
NAME Crris J. \/OQN pran ; NAME
STREET ADDRESS 2% Do PasT Roap 1 STREET ADDRESS
CATY-8T-ZIP Lonaweasn , FL 82175 CITY-§7-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STATET ADDRESS,
CITY-57-2IP ; CITY-§T-2IP
TLE ' O pelete TILE [l change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
TITLE " [ Delets TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-§1-2P
T [ =T O Delete e []Change [ Addtion
HAME | NAME
STREET ADDRESS ‘1 STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P
T i O Delete TITLE [J Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IF ' CIFY-§T-2P

13, | heraby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated_on this.report or. supplemental repart 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 recewver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that ™y name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all fther like empowered.

SIGNATURE: iU?-@ms A \/MDZAJ .;/,;00 472600160

SIGNATURE Auow@ﬁlmzn NAME IOF SIGNING OFFICER OR DIRECTOR ’Date Daytime Phone #




