FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  F97000006015 ecretary of State
1. Entity Name 04-02-2003 90082 012 ***150.00
INTERNATIONAL BALER CORPORATION
Principal Place of Business Mailing Address
5400 RIO GRANDE AVE 5400 RO GRANDE AVE
JACKSOMNVILLE FL 32254 JACKSONVILLE FL, 32254
S S— ML RU RO
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numger Applied For
59—3448749 Not Appiicable
e Couniry e Country 5. Certificate of Status Desired ] §8'75 Additional
) o B ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIEI'SEN' WILLIAM E Strest Address (P.C. Box Number is Not Acceptable)
5400 RIO GRANDE AVE
JACKSONVILLE FL 32254
. City FL Zip Code

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. | am familiar with, and accept
. the obligations of registered agent.

o
SIGNATURE
Signature, typed or printed nams of registerad agent and ttle if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Ca F
Per hay 1, 203 Foo will e S55000 ™ [ $3.00 e

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sh " [ pelete TILE [ Change 7] Addition
: NAME ROBSON, MORTON S NAME

streeT acoress | 5400 RIO GRANDE AVE STREET ADDRESS

erv-si-z22 | JACKSONVILLE FL 32254 CiTY-37-28

TILE P [ petete TITLE [ Change ] Addition

HAME NEELSEN, WILLIAM E HAME

STREET ADORESS | 5400 RIQ GRANDE AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-7iP

TMLE ’ [ Dalete TMLE ) (3 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P cITY-51-2IP

TITLE 1 pefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME a - ' ' NAME

STREET ADDRESS STREET ADDRESS

orY-sT-ZP - |, CITY-S1-2IP .

TITLE [ Deleie TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. [ further certify that the information
indicated on 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 direclor
of the corporation or 1he receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

an . :
SIGNATURE: __ 2zl ATE 2. dEQUPRSED 7-7.03 ol -r58-281 L
SE:»\TUIRE AND TYPED g PRINTE? NAME OF S"Ei:ﬂ"b OFFICER CR DIRECTOR Date Daytime Phona #

v

oo TN

ner

i

CR2E034 (10/02)



