2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H04569

1. Entity Name

SOUTHERN MACHINERY & EQUIPMENT, INC.™

Principal Place of Business

20718 NORTH HWY 301
DADE CITY FL 33523
us

Mailing Address

20718 NORTH HWY 01
DADE CITY FL 33523
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90211 038 ***150.00

Y37hbb<

IR T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number 59- 12556 Applied For
24 Not Applicable
Zip Country Zip Country e ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- ——— C e R Name-- —=e-  — | - oo — ==
WALLER’ G S D Street Address (P.O. Box Number is Not Acceptable)
37927 EAST LIVE OAK
DADE CITY FL 33523
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e p . m
9. lhlsfﬁ.orporatuc-m is ehlg|blg l(; S;:Stfygs Lr:angnble At FI:.,'E‘I"YN?‘l;n'mn FFEE I?f"$|: 52.;)500 " 10. Elestion Campaign Financing $5.00 May Bo
ax filing requirement anc eiects to do so. er ’ ee will be . Trust Fund Contribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE O change [T Aodition
NAME MCLEOD, GERALD NAME

STREET ADDRESS | PASCO ROAD STREET ADDRESS

omv-s-zp | SAN ANTONIO FL CITY-ST-7IP

TITLE VP [ pelete TITLE (O Change [ Addition
NAME MCLEOD, RANDAL R. NAME

streeT ADDRESS | 11836 ORANGE COURT STREET ADDRESS

crv-st-2¢ | DADE CITY FL CITY-§T-2IP

TITLE S 1 Delete g X Change [ Addition
e = -~ WALLERzCYNTHIA-A— -~ - - To- RONMET - e e e e - .o
STREET AD0AESS | 37012 BOUGAINVILLEA STAEET ADDRESS 40653 Messick Road

ory-51-z¢ | DADE CITY FL CITY-§T-2IP

TITLE T - O Delete it O change [ Addition
NAME MCLEQOD, IRMA T. NAME

STREET ADDRESS | PASCO ROAD STREET ADDRESS

ov-s-7P | SAN ANTONIO FL CITY-57-2IP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21p CITY-ST-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empow;

SIGNATURE:

EH
ATURE ANO TYPED OR PRINTED NAME

: andal R.

McLeod

3-26-01 352-583-3334

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #

UGS

CR2E034 (10/00)



