" 2000 UNIFORM BUSINE[SS REPORT (UBR)

1. Endty Narte | Mar 20, 2000 8:00 am
CONSOLIDATED BALING MACHINE COMPANY, INC. Se cretary of State
03-20-2000 90125 001 ***150.00
Principal Piace of Business Mailing Address
2400 RIQ GRANDE AVENUE 5400'RIO GRANDE AVENUE
P.0. BOX 81029 P.O. BOX 61025
JACKSONVILLE FL 32209 JACKjW!LLE FL 32236-1025
= PR e e 5 Vi R IR R AR
Suita, Apt. #, atc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Number Applied For
1 59-1584802 Not Applicable
P Country Zp ) Countey 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLOOD. TED €. :
: Street Address (P.O. Box Numbaer is Not Acceplable)
5400 RIO GRANDE AVENUE
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Srghature, {yped o printed nasme of legisterad agent and e i aleic'lsb(s. {NOTE. Hegistered Agent signatuce maquirad when ingtatng) DATE
i
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE (S $150.00 10, Electi o Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 o Erj;t |’23 n(':;ag ; i?;uﬁ:: neing 0 fdsd'gjomh',l:’éfe
(See criterla on back) [} Make Check Payable to Department of State '
11, QFFIGERS AND DIRECTORY 12. ADDITICNS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ) Dejete THLE ) Change [} Addition
NAME FLOOD, TED C. NAME
sTheeT aporess | 5400 RIQ GRANDE AVE STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
TITLE DVFD 7 pelete TILE [J Change ] Addition
HAME NIELSEN, WILLIAM E NAME
srreet aporess | 5400 RIQ GRANDE AVENUE STREET ADDRESS
o512 | JACKSONVILLE FL 32254 oTv-s7-2p
HILE D 1 pete e ] Change [ Addition
, ROBSON, MORTON S NAME
e roonss | 5400 RIO GRANDE AVENUE STREET ALDHESS
s-20 | JACKSONVILLE FL wir-sT-2
- O Detete e (I change ] Addition
. HAME
Lt ANTNISS STREET ALDRESS
si-ap CiTY-ST-2IP
- O Delete TLE Oomange [ Addition
, NAME
. AnoRrSS STREET ADDRESS
ST-2IP GiTY-S$7-217
fD Delete TILE O Change [ Addition
. NAME
. Anonns STREET ADDRESS
ST oTY-ST- TP

| heraby certify that the information supplied with this filing does :not quaiity for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same iegal effect as it made under oatn; that | am an officer or director
of the corporation of the receiver or fusiee empowered 10 exetuie this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an atlachment with an address, with all other ikelempowerad.

TR SSIELe T TN b
Ty et i CFe B-j5-06c GOY-ILF-IF1
NAME OF SIGNING OFFICIR OR DIRECTOR Date Cayhme Fhone #

h)

role e
= P LTI




