2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHERN MACHINERY & EQUIPMENT, INC.

HO04569

Principal Place of Business
20718 NORTH HWY 301

DADE CITY FL 33523

us

Maliling Address

20718 NORTH HWY 30t

DADE CITY FL 33523
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc,

FILED
Apr 02, 2003 8:00 am
ecretary of State

04-02-2003 90077 010 ***150.00

IRERAW R EEA DR

[ CHECK HERE IF MAI'<ING CHANGES

City & State City & State 4. FElI Number Applied For
5524 12556 Not Applicable
E— prwe - e — e C— I - — g
ip Country 2l Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLER, CHARLES D
37927 EAST LIVE OAK
DADE CITY FL 33523

.

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

City

FL Zip Code

8. The above namead 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW1!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

30. QOFFICERS AND DIRECTQRS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change L] Addilion E“c-;
NAME MCLEOD, GERALD NAME =
sTreer aporess | PASCO ROAD STREET ADDRESS v
orv-szr | SAN ANTONIO FL CITY-ST-2P ugJ
TITLE VP [T Delete TILE [JChange [ Addition s
NAME MCLEQD, RANDAL R. NAME ©
street aponess | 11836 QRANGE COURT STREET ADDRESS
ciry-s-2r - 'DADE CITY FL— -f orvsst-ze |- - .
e 8 O belete TLE [ Change [ Addition

D wame WALLER, CYNTHIA A NAME
sTreeT aonress | 40653 MESSICK ROAD STAEET ADDRESS
CITY-$1-2P DADE CITY FL CITY-$T-2IP
TITLE T 2 celste TILE {JcChange O Addition
NAME MCLEOD, IRMA T. NAME
sreer aponess | PASCO ROAD STREET ADDRESS
omy-s1-zP - | SAN ANTONIO FL CITY-$7-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TITLE [ peleta TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

ih an address, with all ojbay like empowered.

indicated on this report or supplemental repart is true an

changed, or on an attachment

SIGNATURE:

N A

3-28-03 352-583-3334

Date Daytima Phona #




