2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33405

1. Entity Name

CAPE MACHINERY CORPORATION

FILED "
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90137 011 ***150.00

Principal Place of Business Mailing Address '
% OLEN RAY QATES % OLEN RAY QATES
808 S.E. 46TH LANE, UNIT #4 808 S.E. 46TH LANE. UNIT #4
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8834
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9096 Applied For
59-24 7 _| _{Not Applicable
e Country 2 Country 5. Certiicate of Staws Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OATES, OLEN RAY Street Address (P.C. Box Number is Nol Acceptable}
607 SW 52ND ST
CAPE CORAL FL 33914
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 Fiorida.

SIGNATURE OQL_EO«../ @&;‘t

Signature, typed or E'rimed' naﬂf registered agent and title it applicable.

(NOTE: Registered Agent signature required whan rinstating)

# ,:'!ﬁf:"'. A [
s corporation’ls eiglh ‘ e
Jlingyrequirement and glec i . ATEFMAY,1, 2001
{Sée criterid on back) ™" Make Check'Payable
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
ME PSD ] Deiete THE [ Charge ] Addition | §
NAME OATES, OLEN RAY NAME €
STREET ADDRESS | 607 SW 52ND ST STREET ANDRESS ;
CITY-5T-21P CAPE CORAL FL CITY - 5T-2IP u
TITLE : 1 petete TITLE O cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P |- - - —_ CITY-ST-21P~- - | - = -
TImLE [ petere TILE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-st-zp . - CITY-S7-21P
TINE i _ _ L T betete TE [ cange [ Addition
NAME NAME ) “T,
STREET ADDRESS . ) STREET ADDRESS -
CITY-S1-2IP CITY-ST-7IP ]
TITLE : O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T-247

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: @cﬂ% OLEN RAY OATE S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signaiure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-3docs  gl-StaTie”

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phone #




