2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036147

1. Entity Name

SJS MACHINERY. INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90058 003 ***150.00

Principal Place of Busihess

1885 W EXCCUTIVE RD
WINTER HAVEN FL 33834

Mailing Address

6039 CYPRESS GARDENS BLVD STE att
WINTER HAVEN FL 333844115

2. Principal Place of Business %

3. Mailing Address %

G

L

Suite, Apt. # elc.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 117 Applied For
59-168411 Not Applicable
i Zj| C it
ap Country P ountry 5. Certificate of Status Desired [ $875 Addmona'-
i A U g_ Fee Required
6. Name and Address of Current Registered Agent T il 7" 7. Name and Address of New Registered Agent
Name

SIGNOR, STEVEN LOWELL
4911 WILLOWBROOK CIR
WINTER HAVEN FL 33884

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code.

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titie If applicable.

{NOTE: Registarad Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax fifing requirement and eiects to do go.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Celete e [Jchenge 200
NAME SIGNOR, STEVEN LOWELL NAME
strerT anoress | 4911 WILLOWBROOQK CIR STREET ADDRESS
erv-stzP | WINTER HAVEN FL 33884 QITY-ST-2P
TILE D 3 Dslete e [ Change [
HAME SIGNOR, BETTY ANN NAME
streeT aooness | 4911 WILLOWBROOK CIR STREET ADDRESS
CITY-ST-ZiF WINTER HAVEN FL 33884 CITY-§T-2IP
e B M@efete me _ [OJchange [0
NAME SIGNOR, LOWELL A . o NAME - )
streer ancress | 4811 WILLOWBROOK CIR STREET ADORESS
CITY-ST-2P WINTER HAVEN FL 33884 CITY 5T 2P
TME D O peete T O Change [
NAME SANDERS, BOBBY DALE NAME
swreeT ADoress | 4911 WILLOWBROOK CIR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TIME [ Delete TITLE Cichange [D:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-57-71P
TILE [ pelete TMME Clchange -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY.5T-2P

13. | hereby certify that the information supplied with this filing g
indicated on this report or suppiemeatal report is true and 3

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

e nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai .. ...~
prate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or i
frustee empowered to/exBoutgdhis report as required by Chapter 607, Florida Statwies; and that my name appears in Block 11 or Block
addrass, with all gibér lik :ﬁr powered.

el (03 324+

Data Daylime Phone #




