2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F78029 Jan 14, 2000 8:00 am

1. Entity Name N
= HANDCRAFT MOTORCAR COMPANY Sgﬁ{gg(ig (g,jf *gggoge

Principal Place of Businass Mailing Address
C/O ORVILLE A. FEIKEMA CfO ORVILLE A. FEIKEMA
6805 RIVERVIEW BLVD W. 6805 RIVERVIEW BLVD W. DU U U 1 b l 6
BRADENTON FL 34209 BRADENTON FL 342091246
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ TApplied For
59-2210000 | T
Zip Country Zp Gountry 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
|- ——FEIKEMA, ORVILLE-A - ———ee — - =~ Sirear Address (P.OTBoX NUMBer & NGr ACCaptasay— == -
6805 RIVERVIEW BLVD'W. .
BRADENTON FL 34209
City FL ! Zf_;;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.

SIGNATURE

Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. . . Y . . . " ' 7
8. 1h|51$urporatlt?n is ellglblg t? s\at\sfydns Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 iy =
ax filing requirement and eiects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFEEBS AND DIRECTORS IN 11
TITLE PD : [ Deleta TITLE Ochange [2°7
= NAME FEIKEMA, ORVILLE A : NAME
= sTReeT aporess | 6805 RIVERVIEW BLVD W. STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 00000 CITY-ST-2IP
TITLE ST O Delete TME O Change [
i NAME FEIKEMA, PHYLLIS A. NAME
= sTreeT ooRess | 6805 RIVERVIEW BLVD W. STREET ADDAESS
omv-st-zr | BRADENTON FL CITY-ST-2P
TITLE O pelete TITLE ] O Charge [0
= . NAME 1 - : - 0 NAME -l - - oTTTRenS e o
_. STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE (] Change [0
NAME _ : NAME
_ STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate me R [ Change [0
NAME : NAME ‘
— STREET ADDRESS . STREET ADDRESS
= CITY-ST-2IP CITY-ST-ZIP
B TLE O petete TOLE ‘ Clchage [
- NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quaii'fy for the exemption stated in Section 119.07(3){1), Florlda Slatu?eé | 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 oiiicer or direciur
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 17

- changed, or on an attachment witk an ad ress,wilepowere .
SIGNATURE: ; ,/%d 72 ///?A’Ma 79 GHeRn0

—"HCRATURE AND TYPES BHPAINTELNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




