FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 27 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PO7573 (9)
. Carporation Nam

INDUSTRY SEHVICES CO., INC.

AR ERL NSRS AARI

Principal Place of Business
10985 SHELTON ROAD

Mailing Address
10985 SHELTON ROAD

P.O. BOX 1076 £.0. BOX 1076
BASTROP La 71220 BASTROP LA 712211078 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifled
09/30/1985
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E‘ T2"1040’205 Nat Applicable
Suite, Apt, #, eic, Suite, Apt. #, elc. i 887 it B
e ARL . &te Hie. Apt . ele 5. Certficate of Status Desied [ 8-/ Additional
22 El Fee Required
GCity & State City & State 8. Elgction Campaign Financing $500May Be
28 28] Trust Fund Cortribution ‘Added to Fees
2ip Country Zip Country 8. This corporation owes or has pald the currant year Intangible
24 25! _El —aa Persanal Property Tax due June 30, ] Yes [& No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |85| Zip Code

11. Pursuant 1o Ihe grovisicns of Secticns §07.0502 and 807.1508, Florida Statutes, the above-named corparatlon submits this statement for the purglose of changing is registered

office or registered agent, or both, In the State of Florida, Such changgavga'sélaugorszzed by the carporation's board of directors. | hereby accept ]
arida Statutes. o

agent. | am familiar with, and accept the abligations of, Sectlon 607,
SIGNATURE

e appointment as registered

Signature, typed or prinlag nema of regustered agent and title if appficable. (NCTE: Rag'sterad Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 3 I DELETE 11TMLE [T Change L Addifion
b MCDONALD, WILLIAM F. 1.2 NAME
steer aooness | 2005 SATURN DRIVE 1.3 SYREET ACDRESS
GITY- 57- 2P BASTROP LA 14 CITY-5T-2ZP
e D [T oeLEse 21 TIE [ Change [ Addition
NAME GILLIKIN, STEPHEN B 2.2 NAME
smee sooress | 2020 PECAN DRWVE 2.3 STREET ADDRESS -
CITY-55- 2P BASTROP LA 2. 4 CITY-5T-21P .
THHLE VB [ oetEe 3 TIE S{TID Bl Crange [T Additian
HAME FOX, MARTIN D 32 NAME Fo%, MO.N'W\ .-
srer sooness | 2251 GARRINGTON DR 3 STEET J00RESS | 22 51 Cactingtom DO
CITY-ST-2IP MOBILE AL 34 CITY-ST-2F Molile AL
TILE PO [_F OELETE 417T0MLE [ JChange L1 Addition
NAME CUMPTON, BOBBY L 4,2 NAME
sragev pooRess | 5600 JAMES MADISON DR 43 STREET ADDAESS
GiY-§1-2F MOBILE AL 44 CITY-ST-2p
TITLE S10 T DELETE 53TILE [J Crange [ Addition
NAME MCDONMALD, MARK W 5.2 NAME
strger ooress | 35 HOUSTON ST 5.2 STREET ADDRESS
CiTY-ST- 2P MOBILE AL 54 CITY-5I- 2P
TNLE [T DECETE 61 TILE T TChange ] Addition
HAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-Si1-2IP 54 CITY-ST-2IP
14. 1 hareby certify that the informatio

ate and t

indicatad on this annual report arSuppfzmental annual report is true and a
ecute this

officer or director of the corporalfan orthe recelver or trustee empowered
Block 12 or Block 13 if changed e gsnt with an address,

| SIGNATURE:

Lpplied with this filing does not qualily for the exemﬁnon stated In Section 118.07(3)(i), Florida Statutes. | further cerify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 807, Florida Statutes; and that my name appears in

hz}. /ﬁg ?l% -7\-6203

CR2E034 (10/97)



