2002 UNIFORM BUSINESS REPORT (UBR) M 23?1216];1)]2)8 00
DOCUMENT #  FQ4000000942 /1150 Secretary of State

1. Entity Name

IV Siesze0

FEMCO MACHINE COMPANY, INC. 03-20-2002 90068 040 ***150.00
Principal Place of Business Mailing Address
FEMCO MACHINE CO.. INC. FEMCO MACHINE CO.. INC.
RD. 6 BOX 17 P.O. BOX &6
PUNXSOTAWNEY PA 15767 MANITOWOC Wi 542210066
2. Principal Place of Business 3. Mailing Address “"Il“”ll m” I' " Ill” |INI|”| "I" |Im ""”Im Iml "I, lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39'1780976 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired a $8'75 Additional
! : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I Tl T s = s e e i - e, St o atee | o NAM@ acumad . oo e A e e e e s — L e e N
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Coda

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 Flerida,

SIGNATURE
Signature, yped or primed name of registered agent and tiffe it applicable. (MOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criterfa on ack) =] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TMLE [ change [ Addiion | ©
HAME GROWCOCK, TERRY D HAME §
STREET ADORESS | 500 SOUTH 16TH STREET STREET ADDRESS &
ory-st-zP | MANITOWOC W1 54220 CITY-57-2IP &
TILE - SD 1 Delete TITLE [ Change [ Addition | O
nuez | JONES, MD. ‘ e
STREET ADDRESS 500 SOUTH 16'“.' STREE" STREET ADDRESS
CITY-ST-2IP MAN"'OWOC W| 54220 CITY-ST-ZiP
TILE ™ [ pelete TITLE [ Change [ Addition
M ) TELLOCK, GLENE R | R | N . .
“STRET 00HESS 500 SOUTH 16TH STREET == H=srreer soomess = === e L
CITY-ST-ZIP MANITOWOC WI 54220 CITY-ST-2IP
TITLE P O Delete TTLE [ Change  [] Addition
e GIEBEL, R. A. ANE
STREET ADDRESS 500 SOUTH 16‘".' STREET STREET ADDRESS
CITY-ST-ZIP MANH‘OWOC W‘I 54220 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TILE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empayered.

SIGNATURE: X SA/lazea i KOSz lag/er  Guts3-8/35

SIGNATURE AND TYPED OR PRINTED NAME OF MG OFFICER OR DIRECTOR Date Daytime Phona #




