2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 30007 001 ***150.00

DOCUMENT # P99000050076

1. Entity Name

INDUSTRIAL SOUTHERN CORPORATION

Principal Place of Business

25 OLD POST RD.
LONGWOOD FL 32778

Mailing Address

P.O. BOX 953521
LAKE MARY FL 32746

VAN A

3. Mailing Address
Po Box 050(

2. Principal Place of Business

PO Boy ©SOL

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
News Smvgenin Benen, FL_ | Mews Smyann Sence, FL 50-3577588 s
5212‘ 70 B Cuun& S A 52;11 _70 Cpuntry 5 A 5. Certificate of Status Desired O fi'gesqﬁ:’:;ﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
;g';?gﬂ:géfggls J Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

Zip Code

City FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Cyss J. IA&(DW 1/t [0

(NGTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits this sta

SIGNATURE 4""’*

Signature, typed or pf‘lnhﬁa of registered agent and title if applicabls.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9, This corporation is eligible 10 satisfy its intangible

- 10. Election Gampaign Financir
Tax filing requirement and elects 1o do so. palg ¢

Trust Fung Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE p O Delete TILE [ Change [ Additicn
NAME VORNDRAN, CHRIS J HAME
streer aD0Ress |25 QLD POST RD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-S7-21P
TITLE [ oelete TInE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - T T TR oY-sT-IP -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7P
e O peiete ML Ol Change T Addition
NAME NAME
STREETADDRESS |, - STREET ADDRESS
emy-st-ze o CITY-ST-2IP
TITLE (RN . [ pelete TILE [JChange [ Addition
NAME b NAME
STREET ADDRESS STREET ADCRESS
CITY-T-2IP CiTY-ST-2P

13, | hereby ceriify that the information supplied with this g does not qualify for th; exemption stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the inforrmation
indicated on this report or supplemental report is rug’and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowghed to execule 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 attachmen an addresgd with all otheJike empowered. —
SIGNATURE: ez Coers 0 Voanoran tJofor 3847360

R

7 R
SIGNATURE ANWED QR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR Date

1482100

AY

CR2E034 (9/01)



