2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006552

1. Entity Mame

POWERSCREEN OF GEORGIA, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90127 015 ***158.75

Principal Place of Business Mailing Address

5125 N FRONTAGE RD P.C. BOX 5802

LAKELAND FL 33810

LAKELAND FL 33807-5802

I

I

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
City & State Cily & State 4. FEINumber  B-3270083 Applied For
Mot Applicanle
z Countr Zi Count iti
P umry ® Ly 5. Certificate of Status Desired m $8.75 Additionat

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUERRY, JONES

C/0 HAMIC JONES HAMIC & STURWOLD
1905 S FLORIDA AVEMIE

LAKELAND FL 33803

Name

Street Address (P.O. Box Number is Not Acceptable}

Cit w1 | Zip Code
Y =L ¥

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

SIGNATURE

Sigrature. tyoed o printed rame of reg stered agent and e £ 2pplicabic

(MOTE" Registeree Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE MOW!I! FEE IS §150.00 , -
. Bl H I
After MAY 1, 2001 Fee wilt be $550.60 10. Elestion Campaign Financing $5.00 May Be

(See criteria on back) n Miake Check Payabie to Department of Staie Trust Fund Contribution. 3 Added to Fees
1, OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 77
TIILE PD [ pelete TLE [ ]Change  [] Additin
MAME MCKEOWN, JOSEPH B NAME

staeer aooress | 463 FLORA CREEK COURT STREET ADDRESS

orv-st-zP | LAKE MARY FL CITY-ST.71p

TITLE v T Delete TITLE [ Change [ Addition
NAME MCKEOWN, SANDRA NAME

sTreeT a0oress | 463 FLORA CREEK COURT STREET ADDRESS

crv-st-zp | LAKE MARY FL CITY-5T-2P

TITLE sh ] oelate TITLE [ Change [ Addition
NAME GRANT, DENIS R NAME

streeT sporess | 6713 CRESCENT LAKE DR STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-57-2IP

TITLE T [ Detete TITLE [ Change 7] Addition
NAVE GRANT, MARY M NAME

street anoress | 6713 CRESENT LAKE DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL CITY-ST-21P

TITLE 1 Delete s [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TILE [ Delete TITLE [JChange ] Addition
NAME ) NAME

STREET AUDRESS STREET ADORESS

CITY-ST- 2P GLTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Elorida Statutes. | further certify that the information
indicated on this report or supplemerfal report is true and accurate and that my signature shall have the same legal effect as if made under catin; thal | am an officer or director

ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
t [lke empowered.

of the corporation or the receiver offtisiee empowered t
changed. or on an attachment withfap address, gith all

SIGNAY

URE:

Denis Grant 4726701

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate

Daytime Phore &

W OI0a

CR2EQ34 {(10/00)



