2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H3262 Feb 11, 2000 8:00 am
GREAT SOUTHERN MACHINERY, INC. Secretary of State

- 02-11-2000 90027 029 ***150.00

Principal Place of Business Mailing Address

1023 SOUTH 50TH ST. 1023 SOUTH 50TH ST,
- TAMPA FL 33619 TAMPA FL 33619-3628
| [rrm——— R AL AR AR A
' ,
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Stale City & State 4. FEI Number 59_2530974 | |Appied For
_ - l I.”-’-"- ERP
i Zip Country Zp : Country 5. Cenificate of Status Desired [l ?g'zg Sgdci'tional

" 6. Name and Address of Current Registered Agent - > = = -’77 Name and Address of New Fléglélé"réd Agent T

Name
FERWERDA, RAYMOND K. Streel Address (PO, Box Number is Not Acceptable)
1023 SOUTH 50TH ST. 7
TAMPA FL 33619

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 of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This comoration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
Tax fi!ing;J requirementgand elects lcr)y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Elect\on Campaign Firancing $5.00 May Be
5 rust Fund Contribution. O Added to Fees
{See criteria o back) a Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS 1 12, ADDIT!ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD (] Delete TILE O change [0
t RAME FERWERDA, RAYMOND K. NAME
E stReeT ADDRESS | 5001A PILGRIMS PATHWAY STREET ADDRESS
i om-st-zp | TAMPA FL CITY-5T-2IP B
; TILE SD 1 Delete TITLE Ocharge [
Eool e FERWERDA, MAUREEN R. v
sTREeT aboress | S5001A PILGRIMS PATHWAY STREET ADDRESS
¢ GITY-ST-2IP TAMPA FL CITY-ST-2P
E e - [V = c—=-= []'Delete - —ff TLE —==—] -+ ~" =~ . - ——— - 2.~ [JChange ] Additios
i NAME FERWERDA, RAYMOND K. J NAME
: street apoRess | 157 BALTIC CIRCLE STREET ADDRESS
d CITY-ST-IP TAMPAFL CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE [ pelete WILE O cChange  [] Additio
NAME ‘ : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J chenge [ Additio
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2IP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that thé inforration
indicated on this report or supplemental repart 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 ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bl_ock 121

changed, or on an attachment anadd[ess. ith all other like empowerad. )
SIGNATURE: ﬁ,//f/%élm@il@ymond K. Ferwerda, Pres. 2/1/00 ~(813) 248-4971

“£IGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #




