2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN 426953 Mar 14, 2000 8:00 am
VANATT MACHINE COMPANY Secretary of State
03-14-2000 90047 037 ***150.00
Principal Place of Business Mailing Address
885 4TH STREET NORTH P.0. BOX 435
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-0435
us
¢ e S TR DAL WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1466{)54 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
WC. VANATT' JR. Street Address (P.C. Box Number is Not Acceptable}
3084 ARBOR QAKS DR.
TARPON SPGS. Fl. 34689
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of regisisrsd agent and titla f applicable. {NOTE: Registered Agent signaiurs reguired when rainstatng) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁlingprequirement%nd elects tcf)ydo 80. N Afler MAY 1, 2000 Fee wlllsbe $550.00 10. s:s;t\Ezn%a(r:nor;::lr?bz::nanc:lng D ggog May Be
o . ed to Fees
{See criteria cn back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e - m » Aﬂ— a).C . IE XTchange [ Adaition
NAME VANATT, W.C., JR. NAME ¢
sTReeT ADoRess | 3084 ARBOR OAKS DR. streeT anoress | 7 B RG AftesLore l'mﬂf.l‘ﬂéo
nv-s-22 | TARPON SPGS. FL s | pEws PoRT KrcH £y FL. SRS
TITLE S [ petete TITLE V‘ . Xrchange [ Addition
e VANATT, JUDITH e ANATT, TadTH
STREET ADDRESS | 3084 ARBOR QAKS DR. STREET ADDRESS /32.‘/{&5043!1 ness 2 .
CITY- 5T-2P TARPON SPGS. FL iv-stze (Alamad Yoy FcME Y [ . 17<z 9
T : 1 Delete s ¢r O Change ] Addition
NAME - - NAME - —_
STREET ADDRESS STREET ADDRESS
© QITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE " Delete TITLE O Change ] Addition
NAME " name
STREEY ADDRESS ) STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmentith an address, with all other lke empowe

SIGNATURE: <hedlivin Gt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC, A DIRECTOR Date Haytime Phone #

) F-9-00 749/22-5%#87

s



