2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  HOB804 Apr 111.,: ZOOZfSS?()t am
1. Entity Name ecre al y 0 a e
FLORIDA MACHINERY SPECIALISTS, INC. 04-11-2002 90033 023 ***150.00
Principal Place of Business Mailing Address
16209 SILVERADO CIR 10209 SILVERADO CIR
AhRrthddhhddbaddddbhbbdb bbb R RAbARE wtkhbhhddhbbbbd bbb hbtbbddhddnAdiihhthhd
BRADENTCON FL 34202 BRADENTON FL 34202
; - AN IRADR AT
2. Principal Ptace of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2420535 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddl'tional
) . e o .. FeeRequired . | . __
T T 7T T 7 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POPE' JOHN F. Strest Address (P.C. Box Number is Not Acceptable)
TI7T 12TH ST. W.
BRADENTON FL 33505
City FL Zip Code

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

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whern reinstating) DATE
 oeing oo st o daso | AtorMay 1, 2002 Foe wil be ss0g0 | " EESInCamesen Francng | $5.00 vy e
W ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delate TITLE O Crange [ Addition
NAME LAFORTUNE, ROBERT L. HAME
stReeT Apoaess | 10209 SILVERADO CIR STREET ADDRESS
CIFY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
TITLE DST [ pelete TIMLE [Jchange [ Addition
NAME LAFORTUNE, CAROL J. _ HAME
sTReeT A0DRESS | 10209 SILVERADO CIR STREET ADDRESS
CITY-ST-2Ip BRADENTON FL 34202 GITY-ST-21P
me | T ’ [ Delets me ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-ST-2IP
e ] Dalete TITLE ] Change  [] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ belete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-7IP

13. | hereby certify that the information supplied with this filmg does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; 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 that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

5L m D UIRED Aty

ING OFFICER OR DIRECTOR T e ™ Daytime Phona #

SIGNATURE:

!

CR2E034 (9/01)



