FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ovgcuey

it

DOCUMENT # P99000073235 Secretary of State -
1. Entity Name 05-01-2003 920316 033 ***150.00 < d
AMERICAN INDUSTRIAL SERVICES INC.
Principal Place of Business Mailing Address
12940 SW 185 STREET 12940 SW 185 STREET
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ““”ll‘ ”I "”l ml] Il"l II]N m" ||m ‘I"l “Nl ”"l ‘.l" lm III’
eSS APL B s [ SIS ARt B G, S e o [1.CHECK HERE IEMAKING CHANGES _ ..
City & State City & State 4. FEl Number 000 Applied For
, 65 1 182 Nect Applicable
Zi G i t iti
P ountry 2p Country 5. Certificate of Status Desired O $8.75 Additional
L Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ARNOLD J
' Street Address (P.O. Box Number is Not Acceptable)
12940 SW 185 STREET
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:stered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent. .
SIGNATURE
Signatura, typed o¢ printed name of registered agent and titla if applicable. {NCTE: Registered Ageni signature required when reinstating) DATE
.. FILE_NOW!Il_FEE 1S $150.00. | - e e e
o P Ty e — 9= Eieetion Campaign Fraremg $5;0‘0-M§y—gg& —_—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribiution O Added to Fees ’
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP o~ 1 elete TILE CJchange [ Addition S_
NAME JOHNSON, ARNOLD T NAME =]
stheeT aooass | 1240 SW 185TH STREET. : STHEET ADDRESS 3
omv-st-ze [MIAMI FL 33177 CITY-ST-21P Q
o
TITLE [ pelete _THLE, [OJcChange [ Addition 8
NAME NAME
STREET ADDRESS STREFT ADDRESS
QITY-ST1-21P CITY-ST-21P
TITLE T netete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME. - L . N _ .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GiTY-ST-2IP
TITLE 1 peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-ZIP
12, | hereby certify that the information supplieg®Tth 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 supplementgle€pert is Ifue apekaccurate and that my sigrature shall have the same legal effect as if made under ogth; that | am an officer or director
cf the corporation or the receiver or Jifstee empowese gxecule this report as required bygChapter 607, Rloridd Statutes; and that my namag ﬂp ars in Block 10 or Block 11 if
changed, or on an attachment wilan adciress, er likeempowered.
SIGNATURE: , 74
Daytime Phone #




