FILED

Apr 27,2007 8:00 am
111G ccrefary of State

04-27-2007 90195 048 ***150.00

DOCUMENT # G54529
4. Entity Name
FLORIDA MATERIAL HANDLING,INC.
Principal Place of Business Mailing Address '2
8272 NW 70ST 8272 NW 70S8T
MIAMI, FL 33166 US MIAMI, FL 33166  US q““%t‘,%?
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”” |I|‘ "N II"‘ |m

Suite, Apt. #, slc. Suite, Apt. #, etc. 04192007 Chg-P CR2ED34 (12/06)

Cily & State City & State 4, FEI Number Applied For

59-2283013 Net Applicable
Zip Country Zio Country 5. Certilicate of Status Desired O Eeae-;esq::?:;ﬁcnm
"~ 6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name

SHEAKS, JOSEPH
8272 NW70ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL \ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agert.

SIGNATURE
Signature, tyned or printed name of agen| and title (f (NOTE Registerad Agert signature required when remslanng | DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE Vs 1 oelete TIILE [ Crange  [7] Adaition
NAME SHEAKS, PATRICIA NAME
STREET ADORESS | B272 NW 70 ST STREET ADDRESS
GITY-51-21P MIAMI, FL 33166 CITY-S1-7IP
TILE P O Delate TNLE [ Change [ Addition
NAME SHEAKS, JOSEPH HAME
STREET ADDRESS | 8272 NW 70 ST STREET ADDRESS
CITY-S1-2P MIAMI. FL 33168 CITY-ST-2P
TimE VP [ petete THLE [ Change [ Addilion
NAME. —|.SHEAKS, FRANK - B N _ -~
STREET ADDRESS | B272 NW 70 ST STREET ADDRESS
CITY-5T-21P MIAMI. FL 33166 CITY-Si-2P
TIMLE O Delete TIILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2P
TILE O Detete TILE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITy-51-21P
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-5T1-2P

12. | hereby certify that the information supplied with this filing does not guality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 17 if

changed, or on an att {th an address, with all other like oyered. /
SIGNATURE: At A- ;’ 25/07? ISSTL-3230

SIGNAFURE AND TYPED OR PRINTED NAME GASIGHING OFFICER OR DIRECTOR Date Daylame Prone #

[ 4



