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DOCUMENT #

1. Corporation Narne

BIRD MACHINE COMPANY, INC.

Principal Place of Businass

100 NEPONSET STREET
SOUTH WALPOLE MA 02071-1001

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of Slale
DIVISION O CORPORATIONS

.

'F93000004272 (1)

 Mailng Address

100-NERGNGET-OTREET-
SOUTH WALPOLE MA ©207(-1001

FILED

May 07 1998 8:00am

Secretary of State

O O

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

e 09/21/1998
2. Principat Place of Business | 2a. M{%g Addiess 4. FEI Number Applied For
2] ) sl PO Box  Ale 04-3112240 Not Applicabia
Suite, Apt. #, atc Suite, Apl. 1, etc. i
P s P 5. Certiticate of Status Dasired O 5875 Additional
it _ler Fee Reguired
City & State __ City & State \ M 6. Fiection Campaign Financing $5.00 May Be
El e 28] &Jﬂ’\ L\)a pat’/ A’ Trust Fund Contribution Added to Fees
Zip Country 7ip 1 Country B. This corporation owes or has paid the current year Intangible
m N ;l e 2;[ OD-E’?\_-‘:? |OZ 30| Perscnal Proparty Tax due june 30. Yes D No
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 811 Name
% C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceplable)
1200 BOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisons of Soctions 607.0602 and GO7. 1508, Tionida Stalutes, the above-named corporalion submits 1his stalément for the purpose of changing 1ts regisiered
office or registered agenl, or both in the: Slale of THorida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, ardd accept the obligations ol, Section 607.050%, Florida Statutes.

indicated on this annual report or supplome tal ar
officer or direglor of 1he corporation o the reoe ve
Black 12 or Block 13 11 changodl, or onan altachn

NI ELl AN I

SIGNATURE e e = . e e I —_

Shgngture o oo e e ol reap s tenod s et and e L apgocabie (NCHE : Ragistured Agent signature requirzed when reinslating) DATE
12, OF FICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE CPD T o DD“[TE 11T0LE —D Chanﬂﬁ D Addition
NAME _DAVIS, TIM L 1.2 HAME
swmeeraporess | 100 NEPONSET STREET 13 STHEET ADDRESS
CITY-s1-29 SOUTH WALPOLE MA 02071-1001 1.4 CITY-5T- 2
TMLE v [ DeLete 21 TILE CJchange [T Addition
NAME B80HAN, PETER 2.2 NAME
steeTaporess | $00 NEPONSET STREET 2.3 SIREE] ADDRFSS
Ty - $T-21P SOUTH WALPOLE MA 02071-1001 2 4CIY-ST- 2P
TMLE VP [T otLete 3 TILE [ change” [T Addition
NAME FARISH. CHARLES B 32 NAME
swmeerappress | 100 NEPONSET STREET 29 STREFT ADDRESS
CITY-ST-21P §OUTH WALPOLE MA 02071-1001 34 CilY-S1-2ip
MLE VP [T vecere RGN [T change [ Addition
NAME MCGOWEN, TM 4.7 NAME
sweeraporess | 100 NEPONSET STREET 5 STREET ADDRESS
CITY-S- 2P SOUTH WALPOLE MA i 44CHY-ST-ZP
TIILE B W | ITT 51 TILE [ change Addition
NAME 5.2 NAME %
STREET ADDRESS £ 3 STRFET ADDRESS ."',
Ciry-s1-Xp _— 54 CITY-51-2IP
TLE [T oruete 611N [J change [ Addition
NAME 52 NAME SDDDDEEEJQIE
STREET ADDAESS £:3 STREET ADDRESS -05/1 3:"'35"['1 0g3--049
CIY-81-1p €A TIY-5T- 2P s 150,00

hran addriss

14. [ hereby certify thal the information supphed with (jsfiiing does nol qualdy far the exemption slaled in Section 118 07(3)(, Florida Staiutes. | further certify thal tho information
L reporl s true and acourate and that my signalure shall have the same legal eflect as if made under calh; 1hat | am an
: trgslee cmpowerod 10 execute this reporl as required by Chapter 807, Flarida Statules; and thal my name appears in

s [4‘?

CR2E034 (10/97)



