DOCUMENT # 560178 FILED
~ AUTOMATION TECHNOLOGY, INC. Jan 12, 2001 8:00 am
} Secretary of State
- Principal Place of Business Mailing Address 01-12-2001 90021 028 ***150.00

1719, HWY 29 P O BQX

CANTH FL 32533 GONMSZSBO

us‘ us
PR - OO A A
. ’j Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CENTURY, FL CERTRY, FL & FEINumoer— 58-1766175 e

32535 ESCAMBIA “32535 ESCAMBIA 5. Cartfcats f Staus Desired  [J $9-T'5 Addonal

.- 6. Name and Address of Current Registgreq Agent _ 7. Name and Address of New Regisiergil Agent

' Name
g.:.‘s(:wHﬁ' 2‘;\;5 %%Y_HW Street Address (P.O. Box Number is Not Acceptable)

CANTONMENT FL 32533

City FL ‘ Zip Code

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.

W Ao s les— / /5 /ey

SIGNATURE
ted name d(r{gfsl\ared agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to F?r;s o
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 3 Delete TIE STD O change KA Addition | S
NAME KNOWLES, W.W. NAME JEANETTE METCALF 3
sTheer ooress | RT 2, BOX 465 STREET ADDRESS 2534 CORRAL DR 3
Giry- s1-210 CANTONMENT FL Cimy-§1-20 CANTONMENT-—FL * anEan g
E VPD 0 peletz e CHINTUN NIy T 32933 . ) Ghange [ Addition g
NAME METCALF, C.B., JR NAME
staeeT a0oaess | 2534 CORRAL DRIVE STREET AJDRESS
“omisst-zp” T ["CANTONMENT, FL'32533° ~ - - ©o - - omesT-ze : S . b
TITLE [ Delete TITLE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP 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 certify 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 corperation or the receiver or trustee empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an address, with all ather like empowered.,

'SIGNATURE: M,{% L ,{/,,W,Qag—/ 1/5/01 (850) 256-0001
SIGNATURE ANI Pl

ED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #




