2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P98000036147 ecretary of State
1. Entity Name 04-17-2003 90633 024 ***150.00
SJS MACHINERY, INC.
Principal Place of Business Malling Address
1885 W EXECUTIVE RD 6039 CYPRESS GARDENS BLVD STE 311
WINTER HAVEN FL 33884 WINTER HAVEN FL 33384
3. Frincipal Place of Business 3. Mailing Address “II”"I "I IIIIHIM "mlm["l“ II‘I”N““H “l“ mu ‘“H“’
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1684117 Not Applicable
zp Courtry Zp Country 5. Certificate of Stalus Desired O ?8'75 Additional
s Required
. 6. Name and Address.of Current Registered Agent=: — - "~ -5 ~=-- —7=Name and Address of New Registéred Agent  ~ *
Narne
SIGNOR, STEVEN LOWELL Street Address (P.O. Box Number is Not Acceptabla)
reel ress (P.O. Box Number i
4911 WILLOWBROOK CIR
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or pristed name of registered agant and ttle if applicebla. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . _— .
‘ After May 1, 2003 Fee will be $550.00 > Eﬁ;ﬂEﬂn%aénoﬁ?;uggfncmg O fgig&hiliif ?
Make Check Payable to Florida Department of State
10. COFFiCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE 1D O Delete TILE Viee (Pres. O Change K] Addition
NAME SIGNOR, STEVEN LOWELL NAME San 110 Fobe "‘7L
b
streer aporess | 4911 W“.LOWBROOK CR STREET ADDRESS | 3&4 - /-/ A ra: e Lane
onv-st-ze | WINTER HAVEN FL 33884 CITY-ST-2P g,_,j,mm ce S T¥I¥7
TILE D Hnelele TITLE fIchange [ Addition
NAME SIGNOR, BETTY ANN NAME
streeT aooress | 4911 WILLOWBROOK CIR STREET ADDRESS
arv-st-zr | WINTER HAVEN FL 33884 CITY-5T-2IP
TITLE P . . .Hoeete— - FME <~ epi—m— ow = - [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP ‘
TIFLE 1 Delete TITLE [J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L3 [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
v - execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

ATCUIRER v o Bes. _alitlos (ous)sot-dok

NAIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR DaytimeThane #

ﬁ"\l

CR2E034 (10/02)



