2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7573 May 24, 2000 8:00 am

1. Entity Name
INDUSTRY SERVICES CO., ING. Sffzfgﬁ,ﬁ?; gf*gg?oge

Principal Place of Business Mailing Address
10995 SHELTON ROAD 10095 SHELTOM ROAD
P.0. BOX 1076 P.O. BOX 1076
BASTROP LA 712X BASTROP LA 71221107
us us

|

I

I

2. Principal Place of Businass 3. Mailing Addrass H""Il“"ll'
S950_ToPDACRES DRIVE | 2614 VORTH PEACHTREE KD

Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 72-1040205 Applied For
MOoBILE A LABAMA C/ME?LE@ GEoEHA Not Applicable
Zip v Country Zip Country " . $8.75 Additional
: ol q A 5 . 30_} 5y AS 5. Certificate of Status Desived O Feo Roquired
i 6.~Neme and-Address of Current- Registered Agent ———— —————. |- 7--Name and Addresas-of New Registered Agent - ~———————>—1—
Name '
CT CORPORATION SYSTEM Street Address {P.O. Box Numt:;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2F034 (9/99)

SIGNATURE
Signature, typed ar printed name of registered agent and 1ite If applicabie, {NOTE" Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirementgand elects toydo 50, ° After MAY 1, 2000 Fee will be $550.00 1o _Errlﬁgillﬁzr%ag? natrr%u:::ncmg 0 f.i%o May Bo
= . ed o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE D Ejeme ME [J Change [ Addition
NAME MCDONALD, WILLIAM F. NAME
STREET ADDRESS | 2005 SATURN DRIVE STREET ADDRESS
CITY-ST1-21P BASTROP LA CITY-ST-2IP
e D BDelete L [ Change  [J Addition
NAME GILLKIN, STEPHEN B NAME
sTReeT ADORESS | 2020 PECAN DRIVE STREET AGDRESS
CITY-51-2IP BASTROP LA CITY-§7-2IP
e | STD 0O pelete TTLE [ Change [ Acdition
NAME FOX, MARTIN D NAME
STAEET ADDAESS | 2251 CARRINGTON DR STREET ADDRESS
CITY-8T-7Ip MOBILE AL CITY-S1-21P
TITLE PD [T Delete TITLE ) O Change [ Addition
NAME CUMPTON, BOBBY L NAME '
STREET ADDRESS | 5600 JAMES MADISON DR STAEET ADDRESS
CITY-ST-21P MOBILE AL CITY-5T-2IP
TIME VP 3 pelete TImE O Change [ Addition
NAME HUNTER,, SHAWN NAME
STREETADDAESS | D572 REDLAND ROAD STREET ADDRESS
CITY-8T-2IP ATUANTA , GA 3030‘"‘ CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this 1i|\'n§ 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme

. LT LY .

with an addresg, with all other like empowered.
SIGNATURE: ~ ZV1im. 4 /:Dé ' ;7%/50 e

“BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #




