2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H27403

1. Entity Name "~

CONVEYOR SYSTEMS, INC.

/

Principal Place of Business

2801 WEST MRPORT BLVD.
SANFORD FL 3277

Mailing Address

2501 WEST AIRPORT BLVD.
SANFORD FL 3271

S5 By st I7

2 Bkvn iy S

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90037 018 ***550.00

A

DO NOT WRITE IN THIS SPACE

Fee Required

Ty A i, A [ e e
l j ﬁ 7 / j Cw; 5. Certificate of Status Desired [ $8.75 additional

By |V

6. Name and Address of Current Registered Agent

7. Name apd Address of,New Registerad Agent

~ 'BARTELL, THOMAS ¥~ —
675 PASATIEMPO POINT

bt e, {c€ D

XYG ol V)25

in
LAKE MARY FL 32746

X

iz DRy

FL | %4%73

8. _The above named entity submits this statement for the purpose of changing its registered office or registered égef{, or both, in the State of Florida.

Bl
SIGNATURE

Signature, typed or printad name of registered agent and title if epplicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00 )
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P ﬂnelete TILE i N /" 4{&-’ J. E-Cnange [ addition
NAME BARTELL, THOMAS J NAME PRAA/ 7 {;/4// 17/ J';L

sreeT anoress | 675 PASATIEMPO POINT-IM STREET ADCRESS 02” J LA AV VIs7#

CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST- 2P Di &M, /LZ j l 7/3

Tme v Xgm THLE 77 C)change [ Addtien
NAME HICKMAN, CHARLES D NAME

streerAcoResS | 595 LEAN ST STREET ADBRESS

CITY-8T-7P ORLANDQ FL 32809 CITY-ST-2iP

TLE 3 pelete TITLE [T Change  [J Addition
CNAME ) ) NAME )

STREET ADDRESS | - - STREET ADDRESS e e em e L
OITY-$7- 2P CITY-5T-21P

TME ] Daiete TTLE ) Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2Ip

TILE 1 Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 7] Detete Tme [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify 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
plemental 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this feport o

ered.

S f-d /5

OFFICER OR DIRECTOR

Yy, %M//y{ﬁ’ %Jé

Dayiime Phone #

CR2E034 (5/00)



