ot

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  FO1000000728 ecretary of State

1. Entity Name

BROOKS MACHINERY, INCORPORATED 04-29-2002 90051 031 ***150.00
Principal Place of Business Mailing Address

§855 PEACHTREE CORNERS EAST 5955 PEACHTREE CORNERS EAST

NORCROSS GA 300H - NORCROSS GA 300M

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number ) Applied For
58'1052652 Not Applicable
i H t .ge
Zip Country 2l Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
: 6. Name and Address of Current Reglstered Agent = emo——m .7..Name and Address of New Registered Agent -
=TT ET e e s T ’ Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
- 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agsent and title it applicable {NOTE: Ragistarad Agent signatura requirad when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conrioution 0 Added to Fees
(See criteria on back) ] Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete TmLe [ ¢hange [ Addition
NAVE CASTEEL, DAVID NAME
STREET ADDRESS |, 867 RYAN LANE STREET ADDRESS
- erv-s1-20 LILBURN GA 30047 CITY-ST-2IP
 TiLE CEO 1 pelete TITLE [ Change [ Addition
4 v JONES, RICK N
" STREET ADDRESS | 5894 NORTH COVE RD. S$TREET ADDRESS
CITY=ST-21P GAINESVILLE GA 30501 CITY-ST-2IP
STME - v = | Geommie— immmge ~ Smpm= e = [ Palege ¢ TLE~T = ~of = %0 o meare - 2e - e ~ Dlchange L] Addition
NAME CASTEEL, RITA NAME
STREETADDRESS | 88T RYAN LANE STREET ADDRESS
CITY-ST-20P LILBURN GA 30047 CITY-ST-ZiP
TITLE T [ peiete TITLE [ Change [T Addition
. NAME JONES, SHARON NAME
s1ReeT ADDRESS | 5824 NORTH COVE RD. STREET ADDRESS
CIrY-ST-2IP GAINESVILLE GA 30501 CITY-ST-2IP
TLE O pelete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TLE + Ooelete . TITLE [ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information gupplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or suppl@meNtal repert 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
af the corporation or the receifer or tristee empowered to exaeute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with ar{address, wjies life e ared.

T e ) y///%éz-’ 7 '4‘/7'/?53

Daytima Phene #

LSIGNATURE:

CR2E034 (9/01)



