2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 473523 o Mar 01, 2001 8:00 am |
o NE CO. NG Secretary of State
J-J. SEIFERT MACHINE CO., INC. 03-01-2001 90030 001 ***150.00
Frincipal Place of Business Mailing Address
HWY 41 VIDOR AVE. HWY 4 VIDOR AVE
P.O. BOX 7055 P.Q. BOX 7055
SUN CITY FL 33586 SUN CITY FL 33586
' Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
1 City & State City & State 4. FEI Number 59_1613408 Applied For
f Not Applicable
I "
: Z Ci i
} P euntry ap Counity 5. Certificate of Status Desired 0 $8.75 Additional
I Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
: DUNCAN’ R. ANDREW Street Addgep‘\sl\gfop? @ébeﬁz{ Nlo)t]ige table)
315 HYDE PARK AVENUE f704-42172"0LD ‘a1
TAMPA FL 33606
City = Zip Code
SUN CITY g 33586
8. The above namead entity submits this staterment for the purpose of changs ‘i\ts registered office ar registered agent, or both, in the State of Florida.
SIGNATURE t o ﬂ.«:\_\ /ul /Q Vi
' Signature, yped ar prnmed name of regstered agent and title if applicable [NOTE: Reqls[mcc, AgentS.gnature required whan reinstatag) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N ‘
b . i 10. Election Ce F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztliznddgsrilﬁgutig:mmg U ﬁcigi{l)or\l’laeéfe
{See criteria on back) J Make Check Payable to Department of Slate '
4 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VP [ Delete TITLE P, VP, 5, T [ Change B Addition
NAVE AHLEN, PAMELA S HAME
STREETADDRESS | RR { BOX 281 STRETADORESS | P,0. BOX 7055  4204-4212 OLD HWY. 41
Grest P | WOODSTOCK VT 05091 oS- | SUN CITY FL 33586
TmE ST P oelete TITLE [ change [ Addition
HAMIE AHLEN, LOUIS NARIE
STREETADDRESS | RR 1 BOX 281 STREET ADDRESS
CiTy-S1-21P WOODSTOCK VT 05001 CITY-ST-21P
TITLE [ Delete TITLE (1 cChange [ Addition
NAKE NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-S7-2IP
TILE [ Detete TITLE [ Change 3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ClTY-5T-2P CITy-ST-2IP
TITLE 1 pelete TITLE [ change T Additio:
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Celete TITLE [ Chenge [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-24P

3. | hereby certify that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my mgnalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes 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 attachment with an address, with all othegdte empowered

Zum & \_'a.l EL A f A
SIGNATURE AND TYPED OR PRINTED NAMEOF SISNING OFFIGER CR DIRECTIR

SEGNM’UR

“Daytre Phore #

CRIE024 (10/00)



