4

2001 UNIFORM BUSINES$S REPORT (UBR)

FILED
Feb 15, 2001 8:00 am

DOCUMENT # H33405

1. Entity Name

CAPE MACHINERY CORPORATION

Principal Place of Business

% OLEN RAY QATES
808 S.E. 46TH LANE, UNIT #4
CAPE GCORAL FL 33904

Mailing Address

% OLEN RAY QATES
808 S.E. 46TH LANE. UNIT #4
CAPE CORAL FL 33904

2. Prir@pal Place of Business 3. Malling Address

75 | E. GuUlHEIST &7

78] E. GlLheST CT,

Suite, Apt. #, etc. Suite, Apt. #, elc.

Secretary of State

02-15-2001 90105 032 ***150.00

TG R

DO NOT WRITE IN THIS SPACE

RN

Ci State City & State 4, FEI Number Applied For
- %ﬁlfnﬂ/ Do L —— /} clnande FL : ‘- 59-2490-96? -~ - Not Appiicable
Zi Cougt Zip Countr " . 7 itional
3p¥44 Jw dgq 3 1{_‘{,* y T Ujﬂ 5. Certificate of Status Desired O ?g} Resqfig:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

OATES, OLEN RAY " _oced ‘44‘( oprESs

807 SW 52ND ST SesL AR @ e BRI C T

CAPE CORAL FL 33914

net ey
AR

SIGNATURE 0454/ | @4‘76

Signature, typed of printed name of raais!ered agent and titla if applicable,

[NOTE: Ragistered Agent signature raquired

ginstating) DATE

9. Tnis corporation is eligible to satisty its (ntangible
Tax filing requirement and elects 1o do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Faes

(See crileria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TmLE s P Thnge [ Addition
N QATES, OLEN RAY NAME OATES | 6LEN #AY
sTREET ADDRESS | 607 SW 52ND ST SRETADDRESS | 23 & Corllits sl e
erv-st-2¢ | CAPE CORAL FL CITY-ST- 7P /.‘GEJVMD_‘ FC 34%4-
TITLE O oelete TITLE O change [ Addition
NAME NAME
- STREET ADDRESS | e - . . _.J} STREET ADDRESS L e 3
CITY-ST-21P CITY-§T-21P
THLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP i CITY-5T-2P
TITLE O Detete TITLE [O change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2iP CIry-sT- 2P - .
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57- 2P
TITLE . ' 7 Detete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED

2-13=06\ (yar;. ~710

SIGNING OFFICER OR DIRECTOR

Date 'Daytime Phona #

S

CR2ED34 (10/00)



