2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005012 R creiary of Gtate™

STORAGE & HANDLING EQUIP. INC. 02-14-2000 90021 042 ***150.00
Principal Place of Business Mailing Address
2202 107TH CIRCLE N. 4582 107TH CIRGLE N. ,
CLEARWATER FL 4622 CLEARWATER FL 33762:5011 gUU18b69d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
. 25—1263615 Not Applicable
Zip-- - |=Country- - el Zipr = T Country™T <t T 5. Eertlﬂcétg of é’ial-L;S. I5eswed _:|i| "7 $8.75 “Avitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBERTS. DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
4582 107TH CIRCLE N.
CLEARWATER FL 34622
City FL Zip Code

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

SIGNATURE

Signalture, typad or printad nama of registered agent and ttla if applicebla, (NOTE: Registered Agent signature reguired when reinstating} DATE
, e L ; "

9. This corperation is eligible 1o satisfy its Intangible _ FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 way Be
Tax lling requirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Defete T\TLE [ Change [ Aadition

HAVE ROBERT, DONALD W HAME

STREET ADDRESS | 3048 VIS COURT STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-ZIP

TITLE S O elete TITLE [ Change [ Addition

NAME ROBERT, DOROTHY J HAME :

STREET ADDRESS | 30486 VIS COURT STREET ADDRESS

nITVLST AP | CLEARWATER FL 346'22_ = e e o, g e - CITY-ST-ZIP — - R f e me WL AT s e

TITLE O elete TITLE I Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

me Lier 070 Dg|e1g ' . TITLE { i’ ‘x' oy L [ Change [T Addition

NAME = T e . by

STREET ADDRESS ' o +,STREET ADDRESS

CITY-S7-2IP - T - | omvesrze - T

ME ) . .. soe E] Deicls .. - TmE- ' o {J Change [ Addition

NAME Lo .‘, WAME .

STREET ADDRESS Lo ! - STREET ADDRESS C . S

CITY-ST-2P ) o RS - - -

13. | hereby certify that the informatiopetpplied Yith this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or suppeémental reppft is true and accurate and that goature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receier or trustegdmpowered to execute this repd as reqylred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm#nt with an agfress, with all other like &

SIGNATURE:

Daytme Phona #

¢
runs ARD TYPED OF FRINTED NAME BF SIGNING omczn OR DIRECTOR

CR2E034 (9/99)



