i FILE NOW: FILING FEE IS $61.25
NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # FOQ8000000906

1. Corporation Name

CONVEYOR EQUIPMENT MANUFACTURES ASSOCIATION INC.

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90003 036 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R LEF IR

fde i e o

T

Mailing Address

§724 LONE OAK BLVD.
NAPLES FL 34109

Principal Place of Business

6724 LONE QAK BLVD.
NAPLES FL 34108

2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} 6] 02/16/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 7] 530175308 Not Applicable
City & Stat City & State ) . itional
ity ale ty 5. Certifcate of Status Desired a $8.75 Add_mona|
E\ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be
;l E] E‘ [5' Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REINFRIED. ROBERT A 82| Street Address (P.O. Box Number is Not Accaptable)
4885 SHEARWATER LANE
NAPLES FL 34119 83
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

0064194

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed name of regislered agent and tile if applicable, {NOTE: Registered Agent sighature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P W OELETE ATTE [JChange L] Addiion
NAME MCKEE, MIKE B 1.2 NAME

streeT appress| 9230 E. 47TH ST. 1.3 STREET ADDRESS

CITY-§T-2P KANSAS CITY MO 64133 1 4CITY-ST-2P

TME v [ DELETE 21 TILE Fres ,4,‘#— [ change ] Addilion
NAME HINTERLONG, B J 22 NAME

streeTaporess| 651 N. BURLESON BLVD. 23 STREET ADDRESS

CITY-ST-2P BURLESON TX 76028 2.4 CITY-ST-ZP

TMLE S [l DELETE 31TME Vice Prisidest [BChange [ Addition
NAME KREMPA, JAMES F 32 NAME :

stReeTAnDRESS) 51200 W. PONTIAC TRAIL 3.3 STREET ADDRESS

CITY.ST-ZP WIXON M 48393 34, CITY-ST-2ZIP

TITLE T [ DELETE 41TME Secrefer Y [¥Change [ Addition
NAME GOUDNER, GREGG E 4.2 NAME

streeTacoress] 2020 HYTROL DR. 43 STREET ADDRESS

CITY-ST-2P JONESBORO AR 72401 44 CITY.ST-ZP

TITLE v ] DELETE 51 TILE [JChange [ Addition
NAME REINFRIED, ROBERT A 5.2 NAME

smeetanpress| 6724 LONE DAK BLVD. 53 STREET ADDRESS

CITY-ST.ZIP NAPLES FL 34109 54 CITY-ST-2IP

TmE (] DELETE 8.1TME freasurer [Change  [XfAddition
NAME 62 NAME Fred § i

STREET ADDRESS 6.3 STREET ADDRESS ‘Z,oZb f'ffﬁ/ KMJJ N-'-) .

CITY-$T-2I1P 6.4 CITY-ST-21P Grarsd l;/; As. Mf Yoy

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that iam an
officer or director of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 43 if ehanged, of on an attachment with an address, with all other like empowered.
SIGNATURE:  ZHEAILA R 2170 Loy F 1045 Fotrr. 3447
Daytime Phone #

SIGNING QFFICER OR DIRECTOR Date



