2002 UNIFORM BUSINESS REPORT (UBR) May 021; 1%0%12) $-00 amg

1. Bty Nme 225175 Secretary of State
ook B4
FLEMING BROTHERS MACHINE WORKS, INC. 05-08-2002 90059 021 ***150.00
Principal Place of Business Mailing Address
8600 THOMAS DR STE 1103A P.O. BOX 9067
PANAMA CITY BEACH FL 32408-4749 PANAMA CITY BEACH FL 32417
2. Principal Place of Business 3. Mailing Address H"”l ”m”lll I”lllll”ll“llm m"m" N"Ilwllm |||” l|||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59'25295 12 Not Applicable
Zip Country Zip Country . . $8.75 Additional
= E o s e re—— e e e I I ] B e R .ﬁsv';.cgmﬁq‘a-te;gf ?_t_alES:QfESVIF%d_ - —D —=Fee Required == Pacabel Bactll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLEMING’MAX Street Address (P.0. Box Number is Not Acceptable)
8600 THOMAS DR
SUITE 1103A
PANAMA CITY FL 32408 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. _
SIGNATURE
~  Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signatura required when reinstating) DATE
\ s et . n ‘ . _ .
9. Ih:sfﬁprp?;at|qr;rwzflltg\tr)‘§ th> s?:s;;y;tos ISr:)tang|b1e A Fllh_ﬂE N?‘::m!g I;EE 's|||$|;l 525(;% 0 10. Election Campaign Financing '$5.00 May Bo
ax Im.g ) quirement and alec ' er vay 1, eé will be ‘ Trust Fund Contribution. Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 -
TITLE PD O Delete TITLE [ Change [ Addition b=y
NAME FLEMING, MAX NAME S
STReeT ADDRESS (8600 THOMAS DR STE 1103A STREET ADDRESS §
cmy-st-ze |PANAMA CITY FL cITY-31- 2P w
- o
TIELE vD [ petete TITLE [J Change [ Addition | G
NAME FLEMING, GEORGE R. NAME
STREET ADDRESS 3600 THOMAS DR STE 1103A STREET ADDRESS
CITY-57-21P PANAMA CITY FL CIY-ST-2IP
ME - = |g§pF~ == - o T e e s [] Pl o TE e~ | e e — o L _ [E]Change [ Addition
NAME FLEMING, MAXIE HAME
STREET ADDRESS 8600 THOMAS DR STE 1103A STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TIMLE [ pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [T pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: LCAALS : -
SIGNATURE AND/PED OR PRINTED NME OF SIGNING OFFICER OR DIRECFH Date Daytira Phone #

t




