2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 854453

1. Entity Name

CAMPBELL BOSWORTH MACHINERY COMPANY

Principal Place of Business

720 N. FLAGLER,DRIVE: . ~"Ffzi . 0 da i
FT. LAUDERDALE FL"33304 \:’ . y

£ e =R

Mailing Address

720 N, FLAGLER DRIVE: =

'

FTLAUDERDALE FU*33319-356
3 sy

2. Principal Place of Business

2644

3. Mailing Address

ED g whTER CT.

i

I |

Suite, Apt. #, etc.

Suite, Apt, #, elc.

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90030 043 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State . City atg 4. FEI Number Applied For
L;Uég‘(g o d 1 FL 13‘56468?6 Not Applicable
lZip Country §P 53 3 - fo&t% 14/, f_ Cerl_ii_ic‘a‘l_e_of Staus Desired O ?g.gg‘ lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLER, CAROL COCOL ScifjLlel
* Streat Ad P.O. upnbey i Al 1abl
720 N. FLAGLER DRIVE LG EDEEWHTEE" coveT”
FT. LAUDERDALE FL 33304 ;

FL

MWESToN }

35552

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, typad of prinlec nama of registered agant and ute f applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

1
B o™ | aer WY 1. 3000 rog wil oo Sos000 | & Ecion CampaionFinancng _ $5.00 way be
e g ’ - Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME SCHILLER, CAROL NAME
streer wooess | 720 N. FLAGLER DRIVE STREET ADDRESS
CITY-ST-ZIP FT LAUDEHDALE FL CITY-ST-2IF
TITLE O cetete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P . CHTY-§T-2P e
TITLE 1 Dalete TILE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P _
e - [ elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CIry-ST-2IP

13. | hereby certify that the informatian supplied with this filing does no: qualify for the exemption stated in Section 112.07(3)i}, Florida Statuies. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BB

7

Y300

iAo, ScHiLen 7Y -l

7-§80L-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

Date

Daytima Phone #

(Y YY)



