2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # F97000006015 Mar 20, 2000 8:00 am
INTERNATIONAL BALER CORPORATION Secretary of State
03-20-2000 90125 003 ***150.00
Principal Place of Business Mailir‘wg Address
5400 RIQ GRANDE AVE 5400 RIO GRANDE AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 322541352
F e e AT T e 0
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City|& State 4. FEI Number Applied For
59—3448749 Not Applicable
= - »
P Country Zip Country 5. Cortiicate of Status Desies ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
NlELSEN' WILLIAM € Street Address (P.O. Box Number is Not Acceptable}
5400 RI0 GRANDE AVE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpc'Jse of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if app[icable‘ {NOTE: Registered Agant signature requirad when reinstating) DATE
1§
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 * 10, Election C ian Financi
Tax filing requirement and elects te do s0. After M‘.‘[Y 1, 2000 Fee will be $550.00 ) Tri::lgzndag;ilﬂg;uﬁ:r? neng m| E‘%gqohgiis e
{See crileria on back) O Make Check Payable ta Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP [ Detete TITLE ] Change [ Addition
HAME FLOOD, TED C NAME
sTREET ADDRESS | 5400 RIQ GRANDE AVE STREET ADDRESS
CITy-ST-2IP JACKSONVILLE FL 32254 CITY-8T-21P
TILE SD O pelkte TITLE [J Change  [J Addition
NAME ROBSON, MORTON S HAME
streeT aporess | 5400 RIO GRANDE AVE STREET APDRESS
orv-s-ze | JACKSONVILLE FL 32254 ciTY-ST-2°
TLe CFOT [ Dalete TITLE [Jchange [ Addition
NAME NIELSEN, WILLIAM E NAME
sTReeT ADDRESS | 5400 RIO GRANDE AVE STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32254 Ciry-51-2P
TITLE O pelee TITLE [ change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelee TITLE [ change [ Additien
NAME NAME
STREET ADDRESS "§ STREET ADURESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O Deleta TITLE 7] Change [} Addition
NAME HAME
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exempiion stated in Section 112.07{3}{), Florida Staiutes. 1 further cértify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all otherilike empawered.

SIGNATURE: __ 5.0 Wedebd BCpiall ¢ Fo 3-is-00 _goy-358-3d1

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #
. : , Al el S e

CR2E034 {9/99)



