FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROEIT SR
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # 89222 (0)
UNIVERSAL MACHINERY ERECTORS, INC.

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

N W

5400 W KNIGHTS GRIFFIN RD P O BOX 1767
P.O. BOX 1767 P.C. BOX 1767
PLANT CITY FL 33565 PLANT CITY FL 33584-1787 DO NOTWRITE IN THIS SPAGE
us us 3. Date Insorporated or Qualified
2, Principal Plac# ol Business 2a. Mailing Addrass 4, FE1 Number Applied For
21 I26] £9-9838030 [ ot Applicatla
Suite, Apt. #, etc Suite, Apt. 4, etc. B ] $8.75 Additional
a m §, Cerlificate of Status Desirad B/ Fee Requlred
Gity & State Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added t0 Fees
Zip Country Zip Country

24 l25] [20] 30

8. This corporation owes or has paid the cuﬁ?ﬁ&r Intangible
Personal Property Tax due June 30. as D No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B N
MERCER, JANA ame
5400 W KNIGHTS GRIFFIN RD 82| Strast Address (P.O. Box Number is Not Acceptabio)
PLANT CITY FL 33585 -
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or reglstored agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Sigrature, lyapd o primed nama of reg{sv‘:-v's:b agent angd ttle il applicable (NOTE: Registerad Agent signature raquired when reinstating) OATE p
12. OF FICERS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVPT L_f oELETE 1ATME U Crange [T Addition | 2
NAME MERCER, SHERMAN 1.2 NAME %
sTReer aDDRESS | 8671 STATE ROUTE 132 1. STREET ADDRESS
CiY-§1-2ip GOSHEN OH 14 CITY-ST-2P g
TILE S [ piLETE 21TIE [ chenge [T Addition
HAME MERCER, JANA F. 22 NAME
sTreeT aDDRESS | 5400 W KNIGHTS GRIFFIN RD 2.3 STREET ADDRESS
CTY-S1-2P PLANT CITY FL 2.40HY-ST-2P
e [ oeceTe 2UTTLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2IP 34 CITY-57- 2P
TifLE [T DELETE r 41TITLE Tl change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CIYY-ST- 79
TILE [} DELETE 5 TITE [ change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY - 51- 2P 54CITY-SI-2IP
TIMLE 7 pevene 8.1 TIILE I change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 B4 CITY-$7- 2P

44. | hereby certify that the information supplied with this filng does not qualify for the exem'gtion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
H r at my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the receiver or trustee empowsred to execute this raporl as required by Chapter 807, Florida Statules; and that my name appears in

indicatad on 1his annual report or supplemental annual report is true and accurate and tl

Block 12 or Block 13 il changed. or on an atlachmenl with an address.

N . b

AR A Y™ IS

2hob P Jom\act 1 A



