FILED

Mar 18, 2005 8:00 am
2005 FOR ERORTEPTRT AN Seretary of State

03-18-2005 90072 032 ***150.00
DOCUMENT # G54529
1. Entity Name
FLORIDA MATERIAL HANDLING,INC.
Principal Place of Business Mailing Address L. 5 -
8272 NW 70ST 8272 NW 705T .
MIAML FL 33166 US MIAMI, FL 33166 US 0027719
s s K R A
Suite, Apl. #, elc. Suite. Apt. #. etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2283013 Not Applicabie
.-Zip———-—-——..“‘:'“* -'_-(.:w——oun"y_'— e el "‘—"‘_ =*=="" | "5 Cenliticate of Status Desired™ "[17 ?g;:gl:;rd:;ﬁom‘ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglgtered Agent

Name.. - =«

SHEAKS, JOSEPH. - . . :
B27T2ZNWTO ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

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 cbligations of registered agent.

SIGNATURE -
. Segnature. yped o panted name o regsiaied pgent and titke if appHCabe. (NOTE: Regitlersd Agent signalure requied when ranstatng) DATE t
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
T VS O3 netete TiIte : [ change [ Adcition
NAME SHEAKS, PATRICIA NAME
STREET ADDRESS | 8272 NW 70 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-S1-2P
TILE P . ] celete e ) [Jcrange [ Addition
NAME _ | SHEAKS, JOSEPH o B | ) . i L
SIREET ADDRESS | 8272 NW 70 ST STREET ADDRESS
CiY-ST-2P MIAMI, FL 33166 cIY-5T-38
e 3 Detete TLE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIY-ST-2P
TILE T Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-2P CilY-ST-2IP
i o {1 Deete ning O Change 3 Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-219 - CiTY-ST-2P
e [ Detete t: O3 Change  [5Aailion
NAME NEME
STREET ADDRESS SIREET ADDRESS
CITY-81-218 CIIY-SI-2P

— t2tFarabyccertilythat the informalion supptied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or supplemental report-is true-and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute thisTapon &3 required by-Chapter 607, Florica S_[glutes, and that my name appears in Block 10 or Block 1% if

changed, or on an altac will) an address, with all oiher Iilfe e'm ared. 0 —— ]
SIGNATURE: __ M V) 3://0/ g SH -322

SIGNATURE AND TYPED OR PRINTED NAUE BaSINING OFRCER OR DIRECTOR £ Daie Daytime Phane #

e e



