FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  P98000036147 Secre,tary of State

1. Entity Name

SJS MACHINERY, INC. 02-26-2002 90090 008 ***150.00
Principal Place of Busingss Mailing Address

18385 W EXEGUTIVE RD 6039 CYPRESS GARDENS BLVD STE 311

WINTER HAVEN FL 33884 WINTER HAVEN FL 33684

VAU WEMNEAC A A

2, Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—16841 17 Not Applicable
Zi t Zi C it
L Couniry P ountry 5. Certificate of Status Desired O $B‘75 Addltlonal
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIGNOR‘ S N LOWELL Street Address (P.O. Box Number is Not Acceptable)
4911 WILLOWBROOK CIR
WINTER HAVEN FL 33884
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE: Registered Agent sigrature required whan rsinstating} DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O petete TITLE O change [ Addition
NAME SIGNOR, STEVEN LOWELL NAME
steeT Aporess | 4811 WILLOWBROOK CIR STREET ADDRESS
orv-st-zr | WINTER HAVEN FL 33884 £ITy-ST-2IP
TILE D O pelete me [ change [ Additien
NAME SIGNOR, BETTY ANN NAME
staeer anoaess | 4911 WILLOWBROOK CIR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-S7-2IP
Tme A - ) - 1 Deleta TTLE ¥ i T 'Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
THLE 7 Delete TTLE [ Change ] Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ITY-51-2P
TITLE ] Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exec' this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

SLAN GQ/;,/ﬁ,g /Fb%ar?olf/—//&/_:?

13. | hereby certify that the informationeypplied with this fili
indicated on this repert or supplefhehtayrepoert is true
of the corporation or the receivey
changed, or on an attachment

SIGNATURE:

rugtes empower
W anfaddress, with

KND TYPED OR PRINTED NAJM OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone #

B

:

z

CR2E034 (9/01)



