2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H08811 Feb 05, 2000 8:00 am
W. 5. MACHINE, INC. Secretary of State

02-05-2000 90024 042 ***150.00
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— Principal Place of Business Mailing Address
_ % WILEY S. YIELDING % WILEY 5. YIELDING
— 901-8 CORNWALL RD. 805 CORNWALL RD S
5 SANFORD FL 32773 SANFORD FL 32773-7312 _ v uvy
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YIELDING, GREGORY D .
s Street Address (P.O. Box Number is Not Acceptable)
2446 UNIONVILLE DR
DELTONA FL 32725
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'
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; 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $153.-6f]D ‘\J \—a o
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TITLE PVD [T Delete TITLE O Change [ Additio
NEME YIELDING, GREGORY D. HAME
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