FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P0217
1. Entity Name 6 01-31-2003 90166 014 ***158.75
INDUSTRIAL SERVICES OF MOBILE, INC.
Principal Place of Businass Mailing Address .
5975 RANQEUNE AD. 5975 RANGELINE RD. l U Ul b 3 B 7
THEQDORE AL 36582 THEQDORE AL 36582 _
2. Principal Place of Business 3. Mailing Address H""In m II“I “"I "l" |||,| |m I!I“'II" Im“lm I‘I" lm‘ l"'
Suite, Apt, #, etc. Suite, Apt. #, etc. "“[J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
63'0715522 . ' Not Applicable
Zp Country Zip Country 5. Certificate {‘Jf Status Desired $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regrsterad Agent
T - e Name - - o
BURNS‘ MATTHEW W., ATTORNEY Street Address (P.O, Box Number is Not Acceptable)
623 HIGHWAY 98E ¥
HARBOUR SQUARE, SUITE #14
DESTIN FL 32541 City FL Zip Code

8. The abr.we Aiamed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the phligations of registered agent,

- .‘ Srgnatura typed or printeg name of ragisteted agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

i3 I
i FIL&‘E*N?\;}& ':__EE Iﬁlsblsgﬁgg 00 9. Election Campaign Financing $5_00 May Be
Aﬂer ay ee w Trust Fund Contribution. d Added to Fees
MakefCheck Payable to Florlda Department of State
10. O#FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v # O Delete TILE O Change [ Addition
NAKE HOLSONBACK RT HAME
STREET ADDRESS | 5405 DOG RIVER DRIVE STREET ADDRESS
CITY-§T-2IP THEODORE AL CITY-37- ZIP
TITLE ST O pelete TITLE [ change [ Addition
NAME SCROGGINS, M. DAVID NAME
STREET ADDRESS | 1910 OAK KNOLL DRIVE STREET ADDRESS
ary-st-af | MOBILE AL CITY-5T- 2P
TILE [ Delete TLE [ change  [] Addition
NAME ’ T TR T T T R L. T Tt s s = -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7IP
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
TTLE [ pealete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ eleta TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

iling ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wngfaccurpte and that my sighature shall have the same tegal effect as if made under oath; that | am an officer or director
cyaexecyie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE: |_IBIGISIMDE RE 0/-20- 2003 3s5)-4457033

b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁésr@jnmecmn Date Daytima Phone #

12. | nereby certify that‘(he information supplied with thi
indicated on this report or supplemental report is trup
of the corparation or the receiver or FYSIES eMPowWS
changed, or on an attacpReniyith g addriss, wit

[ VIVEFL IV ¥

CR2E034 (10/02)



