2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 234131 \) _ oo 7 FILED
i eniy Neame Apr 19,2000 8:00 am
BROWARD MACHINERY AND 'SUPPLY COMPANY INC. ecretary of State
] ' 04-19-2000 90113 015 ***150.00
Principa! Place of Business Mailing Address
560 NW 12th AVE 560 NW 12th AVE
POMPANO BCH FL 33069 POMPANO BCH FL 33069 | ___ ___.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
59_0894583 |Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 7 O $8'75 Additional
Fee Required
6.~ Name and Address of Current Registered Agent-- — - - . — - 7. Name and Address of New Registered Agent L —
Name
ALLEN, RONALD F Streel Address (P.O. Box Number is Not Acceptable)
931 N.E. 27th AVE '
POMPANO BCH FL 33062
s ‘ City FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registersd agent and title f applicable {NOTE' Fegislersd Agent signature requirad when rainstating} DATE

9. This'corporation is eligible to satisfy its Intangible™

10. Election Campaign Finarcing _ $5.00 MayBe |

Tax filing requirement and glects to do so. Trust Fund Cantribution. [0 Added to Fees

{See criteria on back) ; !
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS gg‘];'EI; E'! I‘IQOgA}I\ISEF STREET ADDRESS

s
CITY-ST-2P . CITY-ST-2IP
~POMDPANG. BCH FT,

TITLE STD 3 velete CTILE - [ Change [ Aadition
NAME : NAME
TREET ADGRESS HUMPHREYS III, FLOYD H TREET ADDRESS e
CITY-5T- 2 6929 CALLE DEL PAZ N. CITY-§T-2P

. ROCA. RATON FL
TITLE VD — — - - - - 1 Detete: —— . -TMLE JE R o .change [ Addition
2::;7 ADGRESS ALLEN, RONALD F 2::2; ADORESS |
CHY-ST-2IP 931 N.E. 27th AVE. CITY-ST-2IF

1 POMPANO BCH FL :
TITLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TTLE [ pelete TILE [Jchange (7 Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ Delete TNE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filin[? does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S
é

SIGNATURE: W RomnAlD FEALLER) 4 /uleo 954.943-/6/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (8/99)



