2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489249

1. Entity Name

S & H MACHINERY CORPORATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90069 007 ***150.00

Principal Place of Business

519 EAST 7TH ST
P.0. BOX 41569
JACKSONVILLE FL 32203

Mailing Address
519 EAST 7TH ST

P.0. BOX 41569
JACKSONVILLE FL 32203

d

/

950270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1633932 _ | [NotApplicable |
' T B - I - ' - ’ -
“ Founy P oLniry 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLOCKER, T W

3000 INDEPENDENT SQUARE

JAX FL 32201

Name

Street Address (P.O. Box Number is Not Acceptable)
i

City

Zip Code

FL

8. 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 ar printed name of registered agent and #itle || applicable

{NOTE: Registered Agenl signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

- Tax filing reguirernent and elects 10 do so
(See criteria on back)

&

| 10. Election Campaign Finanging
Trusl Fund Contribution.

y

-$5.00 may.Be._|
Added to Fees

O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
L P T Detete TITLE [ change [ Addition S
NAME SCHUR, FREDERICK J JR NAME il
STREETACDRESS [ 1137 PONTE VEDRA BLVD STREET ADDRESS é
CIy-ST1-2IP PONTE VEDRA BCH FL CITy-57-2IP g\‘;
TLE [ Delete TITLE O change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP COITY-$1-2IP

TILE [ Delete TiTLE [ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-247

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O palste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and agewrata and that my signature shal! have
of the corporation or the receiver or tr My
changed, or on an attachmeaptwith g3

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Frederick J. Schur, Jr.

n Section 119.07(3)(). Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that t am an officer or director

4/21/2000 (904)3538075

S{GNATURE AND TYPED OR PRINTED NAM%SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




