FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  H06804 ecretary of State
1. Entity Name 04-07-2003 90146 021 ***150.00
FLORIDA MACHINERY SPECIALISTS, INC.
Principal Place of Businass Mailing Address
10209 SILVERADO CIR 10209 SILVERADO GIR
dhhhdbhddhddb b nhnthkh bbb dbddntiipad IITIT T2 TR RR 242 TN ISR RSS2 22 11)
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2420535 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slalus Deswed O $8'75. Additionai_ .
o ) i - . -——+= Fes:Required-~ ~ -~
- == = - & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE, JOHN F. Street Address (PO. Box Number is Not Acceptable}
717 12TH ST. W.
BRADENTON FL 33505
City FL Zip Code

8. The above named entity submits this statement far 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
Signalture, typed or printad nama ot registered agent and title it applicable. [NOTE: Registered Agant signature required when reinstating) . DAFE
]
FILE NOWIlI FEE Ig $150.00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bs $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Detete TILE O Change [ Addition
NAME LAFORTUNE, ROBERT L. HAME

gtaeet acoress | 10209 SILVERADO CIR STREET ADDRESS

CITY-ST-2iP BRADENTON FL 34202 CITY-ST-2IP

e DST . O Delete THLE [ Change T Addition
NAME LAFORTUNE, CAROL J. NAME :

sTReeT aDDRESS | §0209 SILVERADO CIR STREET ADDRESS

CITY -ST-ZP BRADENTON FL 34202 i ) CITY-ST-2P | e e o i it e -
R T T O pelete TITLE [ thange I:]Add tion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-1IP

TITLE O Dpelete TITLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-5T-2P

TITLE [ peiete TITLE O Ghange  (J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

@720 4/4/75 ?4/—35? 037

',' FIINTED NAME OF SIGHING OFFICEH QR DIRECTOR Daytime Phone #

SIGNATURE:

AY  B¥ESKS0

_ CR2E034 (10/02)



