2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062973 Apr 25,2001 8:00 am

1. Entity Name

INDUSTRIAL SERVICES OF GENTRAL FLORIDA, INC. ecretary of State

04-25-2001 90097 037 ***150.00

Principal Place of Business Mailing Address
959 LEATHERFERN LANE 959 LEATHERFERN LANE
MIMS FL MIMS FL

33(614

Sulte, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - © Applied For
c!__,g ) ?y Q q:i Not Applicable
Zi Countr Zi Countr it
P Y F v 5. Certificate of Status Desired ] $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INDUSTRIAL SERVICE QF CENTRAL FLORIDA, INC S A e T Box Number s oL ncespiabic)
tree ress (P.C. Box Number is Not Acceplabie
959 LEATHER FARM LANE P
MIMS FL 32754
City iy | 2o Code 1
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or 5oth, in the State of Florida.
SIGNATURE
Signatu-e. typed or printed nase of registered agent anc title f apoliczole INGTE: Registersd Agsn sigratume reqe od wher resiating) TATE
is [ isfy its It M FE . - .

8. This corporation is eligible to satisfy its Intangible FILE NOWI1T FEE Is $150.00 10. Election Campalgn Financing $5.00 wvay 56
Tax fiting requirament and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Feyes
(See criteria on back) O Wiake Check Payable o Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete HILE [ Change [ Addition

NAKE CREEL, MICHAEL HAME

steet anosess | 959 LEATHERFERN LANE STREET ADDRISS

CITY-ST- 2P MIMS FL SITY-$T-2P

T1LE O pelote TILE [T change [ Adgiiicn

NAME MAME

STREET ADDRESS STREET ACCRESS

CATY-ST- 7IP CITY-ST-ZIP

TLE ] Delete TITLE Ul Change {7 Addion

MNAME MANE

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TLE O oelets TILE [ change ] Adaition

NAME NAKE,

STRELT ARDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-212

TILE L1 Delete e O changs [ Addiios

NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2P

TITLE T oelete TITLE [ Crange [ Additien

NAME HLME

STREET &DORESS STREET ADDRESS

QITY-8T-2IP CITY-ST-21P

13. | hereby certify thal the information supplicd with this fiting does not qualify for the exemption stated ir. Section 119.07(2)t0), Florida Statutes. | further cortify that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or dirccter
of the corporation or the raceiver or trustee empowered to execute this report as reauired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
- e  Cueel Ypalor %7
SIGNATURE: /{// ebst Cueel i a/ef G TBYyi-veac
Datc

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Craaylme Phone #

e wa

CR2E034 (10/00)



