2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52 FILED
DOSIN F940000065 May 22, 2000 8:00 am
POWERSCREEN OF GEORGIA, INC. Secretary of State
05-22-2000 90001 023 ***150.00
Principal Flace of Business Mailing Address
5125 N FRONTAGE RD P.O. BOX 5802
LAKELAND FL 33810 LAKELAND FL 33807-5802
e s AR AR ER R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-32?9963 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O ?g.gg‘lﬁgd;ﬁonal
. - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUERRY, JONES Street Address (P.O. Box Number is Not Acceptable)
C/0 HAMIC JONES HAMIC & STURWOLD
1905 S FLORIDA AVEMIE
LAKELAND FL 33803 iy FL |79 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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tts 1! applicabie. (NOTE. Ragisteraed Agenl signature required wher reinstating) DATE
s o s | ator MY 12000 Fea wil be $ssogo | "% SecionCampsinFrancng - $5,00 ey s
= ' ’ . Trust Fund Contribution. { Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TMLE [ Change [} Addition
NAME MCKEOWN, JOSEPH B NAME
sTReeT ADDRESS | 463 FLORA CREEK COURT STREET ADDAESS
CITY-ST-2IP LAKE MARY FL CITY -$T-2IP
TME v O Delete TTLE [Jchange [ Addition
NAME MCKEOWN, SANDRA NAME
streeT A0DRESS | 463 FLORA CREEK COURT STREET ADDRESS
CITY-ST-2ZP LAKE MARY FL CITY-ST-2IP
TILE 8D O petete TILE ] change ] Addition
NAME GRANT, DENISR™ - NAME — - - -
streeT anoress | 6713 CRESCENT LAKE DR STREET ADDRESS
crv-st-zp | LAKELAND FL Ty -§T-20P
TITLE T [ Deiete TITLE [ Change  [J Addition
NAME GRANT, MARY M NAME
sTReeT ADDRESS | 8713 CRESENT LAKE DR STREET ADDRESS
CITY-SY-7P LAKELAND FL LITY-ST-7P
TITLE [ Delste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP . CITY-ST-2IP

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 regart is true and accurale and that ry signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cerporation or the receiver or trust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, with all other lika empowered.

SIGNATURE: ___ SNy jz‘«/) A Shleo  $(3-87-7153

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G 1 004 r9mgy



