2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 854453 Apr 09, 2001 8:00 am
1. Entity Name N
CAMPBELL SOSWORTH MACHINERY COMPANY ecretary of State
04-09-2001 90034 043 ***150.00
Principal Plage of Business Mailing Address
720 N. FLAGLER DRIVE 2694 EDGEWATER CT
FT. LAUDERDALE FL 33304 WESTON FL 33332
E e e VAR AC R EDGRERAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56468 Applied For
13 76 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
oo, —— 6:-Name and Address of Current Registered Agent ~ _~--——~.—<=~ -|- — - -—-_. — 7.-Name and Address of New Registered Agent _ .-~ . — .
Name
SCH"'LER' CAROL Streat Address (P.O. Box Number is Not Acceptable)
2694 EDGEWATER COURT
WESTON FL 33332
City FL Zip Code

8. The above named ntity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerac Agent signature raquired whan rainstating) X DATE
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Carn pa'rg'n 'Fi'n'ancmg $5.00 May Bo
e gm0 i SV ] i . .
,?{Ta><‘f§t;l|ngﬂr\eq‘u‘1(re_rfler‘1! E@?l?p s tglc_ﬁg.ﬂs ; t X ~After MAY@*' 2001 Fee WI‘!I be $550.00 Trust Fund Contribution. a Added to Fees
-{{See critefia onback ¢ W L .Make Check Payable to Department of State
i TR B FFICERS AND,DIRECTOHSe,-‘l. e cx 120 A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
] 1P T T e | Dé|em"'::“':"'lz"ﬁfff ' [ change [ Addition
HAME SCHILLER, CAROL NAME
STREET ADDRESS 720 N FLAGLER DRNE STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE FL CITY-ST-2IP
TILE O Detete TITLE (G change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-7IP CITY-ST-2IP
TME~ += ~ofs e cmmm mea . e ammer e - =T Dalpte™ “TITLE T - = - [OChange: - [ Addition-
NAME RAME
STREET ADDRESS STREFT ADDAESS
CITY-§T-2IP . CITY-S1-2IP
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7 7 7 ; ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/00)



