2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. g

| DOCUMENT # 487969 Mar 20, 2000 8:00 am

ntity Name

ELECTRICAL-MECHANICAL DRIVES, INC. Secretary of State

(03-20-2000 90186 008 ***150.00

Principal Place of Business Mailing Address
5510 PHILLIPS HWY.. BLDG. 7 PO BOX 5%8 -
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247-5968

UaevadJd ey

LA EEORIRN

rincipal Place of Business 3. Mailing Address “""“lm lll

|

2. P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36 2847898 Mat Applicabie
i Zi Count ;
Zp Gountry ® ourry 8. Cartificate of Status Desired O $8.75 Additional
Fes Required
§. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
—_— _—— e e e e} DA ————T - - N . - . —_———— -
CUNNINGHAM’ HEARD Street Address (P.O. Box Number is Not Acceptabie)
5510 PHILLIPS HWY BLDG 7
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named eriity submits this statermnent for the purpose of changing ils registered office or Tegistered agert, or potn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and e It applicable {NDTE: Registered Agent signature raquiredt when remnstaling) DATE
. e L . "

9. This carporation is efigible to satisfy ils Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbutian | Addad to Foes
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST [T Oelete TITLE O change [ Addition

NAME CUNNINGHAM, HEARD NAME

sTREET ADDRESS | 5510 PHILLIPS HWY BLDG 7 STREET ADDRESS

CITY-sr-2IP JACKSONVILLE FL 32207 Ciry-s1-2Ip

TITLE [T Delete TITLE (1 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-51-21P

THLE [ pelate TITLE [ change  [C] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TIMLE 7 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or directer
of the corporation or the receiver or t @Exdcute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj oL
' / AR D /mum&wn //Jf/ﬂ/ FEF-77 - 7777
- A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone &

ADACAA A IN N



