FILED
2008 FORA':S&'::_TRCE?,%%‘?I.RAT'ON Feb 04, 2008 8:00 am

1. Entity Name 02-04-2008 90027 048 ***150.00
Y
JC MACHINE, INC.
Principal Place of Business Malling Address
350 W. BRANNEN ROAD PO BOX 5027
LAKELAND, FL 33813 LAKELAND, FL 33807
ile, 4, elc, Suite, Apl. #, glo,
Suite. ApL. . etc ufte. Ap 02012008  Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied For
59-2458818 Nat Applicable
Zi Countr Zig Counlr i
F Y ) Y 5. Cenilicate of S1alus Desired | $8.75 Addutlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREASY, JR. JOHN
350 BRANNEN ROAD Street Address (PO, Box Mumber is Not Acceplable)
LAKELAND, FL 33803
City FL | Zip Code
8. The above named entity submils this stalement for tne purpose of changing its registered oliice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatre, syEes v pindel naTe of reCis2d agen: ara it ¢ applicatk INOTE: Registeres: AGEN SiGuaiute "BOUITEE WREN TBInsRG ) DATE
FILE NOWI!! FEE IS $150.00 9. Election (,ﬂmpa\gﬂ Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added (o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
e Dv O patete TLE (p) [ Cnange W“
Nakg CREASY, JOHN o CREASY, SeTANNE
SIREET ADDRESS | 6740 HAYTER DR SHETAESS | 2470 X OWR D Lot
R CiT ST~
ITY-ST-2iP LAKELAND, FL ity -57-2IF Bﬂdw_, = FPs5To
TILE DP ] potgte TILE ] Change [ Addirion
HAME CREASY,JR. JOHN HAME
SIREET ADDRESS | 2170 BOARDMAN RD. STREET ADDRESS
CITY-ST-2IP BARTOW, FL 33830 CITY-§r-2tp
THLE [ Delete iITLE [ chenge {1 Addtition
NAME HAME
STREET ADORESS STREET AGDRESS
Ciry-ST- 2P CIiY-S5T-2P
TITLE [ plele HILE Cchange [ Atitice
HAME HAME
STREET ADURESS STREET ALTARESS
CiTY-57-Zp CITY-ST1-21P
TITLE [ Dalte Lilik3 {1 Change £ Addition
HRME NAME
STRECT ADDRESS STREET ADDRESS
CIry-51-21P CHY-S§1-2IP
L 1 Dalele TILE [ Ghange [ Adgiion
NAME HANE,
STREET ADDRESS STRELT ADDRESS
CIFy-5T-ZIF Ciiy-57-21P
12. | hereby certity that the information supplied with this filing does not quelity for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
cnanged, or on an 1 address, with all ather like empawered.
2

SIGNATURE:

SipWATURE AND TYPED OR PRINTED NAWE-GF SIGNING OFFIGER OR DIRECTOR 7 Dace Thvaime Paor e »
e

Csase DV 2-/-°%  Kt3 cvy -.Zf{l;’




