2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # 506152 Apr 20, 2600 8:00 am
WILLIAMS" FOOD MACHINERY, INC. ecret,ary of State

04-20-2000 90077 028 ***150.00

Principal Piace of Business Mailing Address
5443 W CRENSHAW 5443 W CRENSHAW
TAMPA FL 33634 TAMPA FL 33634-3008
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1677291 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

W,ILLIAMS’ EUGENE C Street Address (P.C. Box Number is Not Acceptable}

5443 W CRENSHAW FL

TAMPA FL 33634
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and ttie If applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible |~ === - FILE-NOWHI-FEE |S-$150:00<~—=== 10, Eleciion Campaign Enanding ~ ™ $5-00W -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Will be $550.00 Trust Fund Cortribution. O Addad 1o Fees
(See criteria on back) O Make Check Payable o Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ cChange  [] Addition
NAME WILLIAMS, EUGENE C NAME
staeer anoress | 13201 TIFTON DR STREET ADDRESS
CITY-ST-2iP TAMPA, FL 00000 33818 CITY-ST-2IP
TITLE SD O petete TITLE Jchange [ Addition
NAME WILLIAMS, MARY M HAME
staeeT aooress | 13201 TIFTON DR. STREET ADDRESS
CITY-ST-ZP TAMPA, FL (0000 CITY-ST-2IF . -
TITLE O pesete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-ZIF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CITY-57-21P
TILE [J Detete TITLE ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the informgtierrSipplied ¥ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report oLsdBplemental regfon is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an officer or director
of the corperation or the*feceiver or tuelee empowered 1o exet this repart as required Dy, 07, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an gfachment wjlles red. p o
oA -2 13- BV

Toate Daytima Phone #

SIGNATURE:

"

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R |

CR2E034 (9/99)

—d



