2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;

[ ]
DOCUMENT # 553455 . Apr 03, 2001 8:00 am
1. Enliy Nare ecretary of State
SUPERIOR HANDLING EQUIPMENT INC.
04-03-2001 90099 034 ***150.00
Principal Place of Business Mailing Address
8 AVIATOR WAY 8 AVIATOR WAY
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1790448 Applied For
Not Applicabie
Zij t Zi t iti
o IP .Cfun i . ipﬁ_ L COU? ry . 5..Certificate of Status Desired, 0 . $8.75 Additional
. — . - - e = mee La e i e v e e mmee 2 fen L E e n e e — 2mg mome.ce-Foe Roquired. .- —_——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSELEY'JOHNF Street Add (P.0O. Box Number is Not Acceptable)
f res: U, BOX mber @ ol ACC aple
767 NORTH BEACH STREET o s v P
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE
. Thi ticn is eligibl tisfy its Intangiol FILE NOW!I! FEE IS $150.00 . . ' .
¥ ok g reairement and s 0 4080, Attor MAY 1, 2001 Femul be $560.00 10. Election Campaign Finencing $5.00 vy Bo
_9 : q ) ’ ) Trust Fund Contribution, Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1 "
e PD 1 Delete | e O change [ Amtion | §
HAME MOSELEY, JOHN F NAME 2
streeT aboress | 767 N. BEACH ST. STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL CITY-ST- 2P i
(&)
TITLE VD [ oelete THLE [ Change  [[] Addition 5
NAME MOSELEY, CHRISTINA E HAME
staeey anoress | 767 N. BEACH ST. STREET ADDRESS
orv-si-ze | ORMOND BEACH FL_ . i CITY-ST-ZP iR
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE (O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
TILE [ Delete TITLE [ change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREG

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

Blcg {ﬁm 12

Daytime Phaone ¥




