' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469027 Apr 16,2002 8:00 am
17 Eniy Name ecretary of State
CONSOLIDATED BALING MACHINE COMPANY, INC. 04-16-2002 90160 014 ***150.00
Principal Piace of Business Mailing Address
5400 RIO GRANDE AVENUE 5400 RIOQ GRANDE AVENUE
JACKSONVILLE FL 32254 ~B0.-BOX-61025—
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 60 NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1584802 Not Applicable
zp Couniry Z'p3 205 Country 5. Certificate of Status Desired 0 gg'gesqlﬁ?:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ -
FLOOD\TED C- [Nielsen , ol wmn  E
Street Address {P.O. umber is Mot Accepiable)
5400 RICMGRANDE AVENUE Choe RIa G, en Ave
JACKSONVILLE FL 32205
Clty I ip Code
PR T N FL zf}.i'.f‘f
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE A mr 7-_17.,._4_.__5 Wl mn & AMiclfer Fres Y- -o3.
, Signature, typed or printed name of registerad agent and title if appllcablﬁ (NOTE: Registered Agent signature required whan(elnsmnng) X DATE
¥
9. This corporation s eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD ’ ] Delete Mme ) O Ctange [ Addiion
NAME FLOOD, C. NAME
STREET ADDRESS | 5400 RANDE AVE STREET ADDRESS
arv-si-ze | JACKSO FL omy-51-2P
TILe DVFO 3 Delete T1LE Presi de S KT Changs (] Addition
NAME NIELSEN, WILLIAM E NAME Miels o , Willian E,
street anoatss | 5400 RIO GRANDE AVENUE STACET ADDRESS L
crv-s1-zp | JACKSONVILLE FL 32254 CITY-ST-2P
TITLE D T Delete TITLE O change [ Acdition
NAME ROBSON, MORTON 8 HAME
sTreeT aooress | 5400 RIO GRANDE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-51-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BNy ool e L~rt-0x Goy-758-328/)
II/ ;IA/TI.:BE‘AEI'\YPED g—PHIN‘I’WHEUij‘GNING FFICER OR DIRECTOR Data Daytirme Phone 4

?

CR2E034 (9/01)



