2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # FQ8000000906

1. Entity Name

CONVEYOR EQUIPMENT MANUFACTURES ASSOCIATION INC.

Jan 21,2002 8:00 am
Secretary of State

01-21-2002 90058 038 ****51.25

Principal Place of Business Mailing Address

§724' LONE: OAK BLVD. 6724 LONE OAK BLVD.

NAPLES-FL: 34109 NAPLES FL 34109 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530175308 Not Applicable
Zi Count Zi Count iti
s ountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

e = L et - - —— -

REINFRIED, ROBERT A
—805-GHEARWATER-CANE~
MAPLES FL 34119

— e T e b s el

e U,

Street Address (P.O. Box Number is Not Acceptable)

Y23 frca Lrve Cowt

ode

City eptes

Zip

FL

721

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

ﬂt‘f/%ﬂ

e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

§qQNATURE:

A K AT RELUALTE e/

5/

Gap 1ty 29/

SIGNATURE AND TYPED OR PRGN NAME OF SIGNING OFFICER OR DIRECTOR

Dato Davtima Phens #

SIGNATURE
Signature, typed er printed name of regisla@'ﬂgsm ;nd titte if applicable (NOTE: Registerad Ageni signajure required when reinstating) DATE
B : 8. Election C Fi $ Make Ch kP. ble t
; - 3 . Election Campaign Financing 5.00 mMav B ake L-heck Payable 10
FFI:.EN W' i‘:EE _is $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State
10. CALERE T f_OFFiCEHS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 =
e P o W Oelete TITE 5 [ Change (R Addiion | 5
N HINTERLONG, B J- N Casey orltim I g
sraeer aporess [ 651 N: BURLESON BLVD. sineeT anoress | G2 7 Bla<k A Mwé Orie g
omv-st2¢ | BURLESON TX 76028 ovstze | pestment £L Eo5757F &
M P Dalete TME vl Ol Change B Addtion | &5
NAME KREMPA, JAMES F RAME Limd Temes F.
STREET ADDRESS | 51200 W. PONTIAC TRAIL STREETADORESS [/ © F7 (37 $Trac
cry-sT-28 | WIXON M) 48393 CY-ST-2P - | o foforw f[_ €/ 252
TITLE el —— - Koeee -- -fme. 2 o e . _ Ol Change _ P Addition_ -
NAVE GOODNER, GREGG E NAME TFpgessie, Mﬂ[ < '
STREET ADORESS | 2020 HYTROL DR. STREET ADDRESS |¢ 03 AV - Luchr fos/
crv-st-zr | JONESBORO AR 72401 COY-S-2P | pre gy us bt S ROTFL
ML v ] Delets THLE z T Clchange [ Addition
NAME REINFRIED, ROBERT A RAME
sTReeT Anoress | 6724 LONE OAK BLVD. STAEET ADDRESS
crv-st-zF | NAPLES FL 34109 CITY-ST-2IP
e S _ [ Delete TLE [4 X change [ Addition
NAME SYTSMA, FRED NAME ¢
STREET ADDRESS 12020 BRISTOL RD Nw. STREET ADDRESS
crv-st-2¢ | GRAND RAPIDS M1 45504 oITY-57-2P
TME T. ] Delete TILE v 9 cange [ Addition
NAME SCHOMBERG, LEE F NAME
sTReeT ADDRESS | 6870 GRAND HAVEN ROAD STREET ADDRESS
crv-sT-2 | SPRING LAKE Ml 45456 GITY-ST-2IP



