2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P98000050076 Secretary of State
1. Entity Name
INDUSTRIAL SOUTHERN CORPORATION 01-13-2003 90347 042 **130.00
Principal Place of Busingss Mailing Address
P.O BOX (506 P.O BOX 0506
NEW SMYRNA BEACH FL 32170 NEW SMYRNA BEACH FL 32170
e — R e
/3T Cocrwse Covrr /BT Cockise Couvr”

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

FZre.m0 60%57' AL 2] Ay @,457, AL 59-3577588 Not Applicable

Zip Gauntry ) Zip Lountry - - L o e o . o BB.T5 Additi
3%9/37 d' S A. 29,37 [/{t 5, A, 57 Cartificate of Status Desired 0 Foo Reqtﬁr:(;t onat

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b/
vandean, CHRIs .

VORNDRAN, CHRIS J Street Address (P.O. Box Number is’ Naot Acceptable)

25 QLD POST RD. /37 CocHese CovrT

LONGWOOD FL 32779

Cit . Zip Code
YV Facar Cpasr FL | 5%z 7

8. The above named entity submits this statement for, purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registefed agent. . & —_—
© s, V / )
SIGNATURE ﬂfw Q J‘fﬂqu—M 2z ORND LA o iz /g =z

Signature, typed cr printed nayéyregis(ered agent and title it applicable. (NCTE: Registered Agant signature required when reinstating) /DaTE 7

FILE Now!!t FEEYS $150.00 , o
“  Aftor May 1, 2003 Fee will be $550.00 | b A B s i
Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TITLE Pres:DENT Change [ Addition
NAME VORNDRAN, CHRIS J NAME VoRnpran, CHRIS J
streeT Aporess | 25 OLD POST RD STREET ADDRESS 137 Cociise CovidT
ov-st-ze | LONGWOOD FL 32779 GiTy- ST-2P Pawr Const , AL 22137
TITLE [ Delste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F - o e - ch .- =
TITLE [ Delete TILE ) Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- $T-2P
TIMLE [ petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET\P:DDHESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T-71P

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accyfate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exglule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with dress, with all other fike empowered.

e

SIGNATURE: ___ SE4a GOC haderep G J.'M,mmd //%3 38— +45 - 7360

SIGNATURE AND TYPED W‘TED NAME OF SIGHING OFFICER OR DHRECTOR Dala / Daytima Phone #

CR2E034 (10/02)




