2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F95000005012 Secretary of State

1. Entity Name 9. ook o
STORAGE & HANDLING EQUIP. INC. 01-21-2003 90174 004 7#7150.00

Principal Place of Business Mailing Address

4562 107TH CIRCLE N, 4582 107TH CIRCLE N, V4 l O'/)Vl I
CLEARWATER FL 34622 CLEARWATER FL 34622

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ o - . ST 25—1263615 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ fg'gesq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROBERTS’ DOROTHY J Street Address (P.O. Box Number is Not Acceptable)
4582 107TH CIRCLE N.
CLEARWATER FL 34622
City FL Zip Coce

8. The above named entity submils this statement for the purpese of changing its registered office or reg\slered agent, or both, in the State of Flcrida. | drfifamiliar with, and accept

the obligations of registered agent. REE © o vaper gk e b
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
[ f —
‘ 1 L .
AﬂF";"E NTO‘,:UOS ';EE Iﬁlt15:égg 00 9. Flection Campaign Financing $5.00 May Be
_ er May 1, €8 Will be g Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [T] Addilion
HAME ROBERT, DONALD W NAME
STREET ADDRESS | 3046 VIS COURT STREET ADDRESS
cITy-sT-2IF CLEARWATER FL 34822 CITY-ST-2IP
TITLE S [ Delete TILE [ Change [ Addition
NAME ROBERT, DOROTHY J NAME
STREET ADDRESS | 3046 MIS COURT STREET ADDRESS .
orv-s1-20 | CLEARWATER FL 34622 -~ S s meene s =Roomystzp - | e EEEs e o T - '
TILE » 7 Delete’ * TIE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP OITY-ST-20P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T- 2P ) , O
TITLE [ Deleta TITLE O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE ) [ Delete TITLE |:| Changs . .[] Addition
NAME - - L= WNAME . - . sl e L e 2 :
. B . 3 :
STREET ADORESS -+ - W -STREET ADDRESS | - S R
CITY-ST-2P . o o ciry-st-op

12. | hereby certify thatitne |nformat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes, | furthér certify that the information
indicated on this report or Byental report is true an accurte 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 thg g this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ap 2

SIGNATURE;

CR2E034 (10/02)




