FILED
2004 FOR PROFIT CORPORATION -~ May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # J89222 05-03-2004 90749 Q05 ***150.00

. Entity Name

UNIVERSAL MACHINERY ERECTORS, INC.

Principal Piace of Business Malling Address

5400 W KNIGHTS GRIFFIN RD P 0 BOX 1767

P.0. BOX 1767 P.0. BOX 1767

PLANT CITY, FL 33565 US PLANT CITY, FL 33564-1767 US -

g s TRV ERAD IR

rdf _(?O}L 290 P_‘o‘l jﬂx 290

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg:P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
Coshen , O hlo Coshen , Obhlo 59-2838930 Not Appicable
" T . 4 aar
5}}7 o Counry 5;.- 122 Country 8, Certificate of Stalus Desired a . Eese'gi lﬁ?gc;nonal

7..Name and Address of New Registered Agent .. - . _ ___ _

6._Name and Address of Current Registered Agent__

Name

MERCER, SHERMAN -
1040 LAKESHORE DR Street Address {P.C. Box Number is Not Acceptable)

LAKELAND, FL 33805

City FL Zip Code

#. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am famillar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signatura, lyped or printad name of registerad agent and title it applicable. (NOTE: Ragistared Agent signalure required when rainstating) DATE
. FILE NOW!Il FEE IS $150.00 @ Bectlon Campalgn Fnancing 85,00 may 8o . S
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, Added to Fees - o -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT O Delete TTILE [ Change [ Addition
NAME MERCER, SHERMAN NAME
STREET ADDRESS | 6671 STATE ROUTE 132 STREET ADDRESS
CITY-ST-2P GOSHEN, OH CITY-ST-2P
TITLE S ﬂ Delete TITLE . [ Change [ Addition
NAME MERCER, JANAF. NAME
SYREET ADDRESS | 5400 W KNIGHTS GRIFFIN RD STREET ADERESS
CITY-ST-2IP PLANT CITY, FL CITY-ST-2IP
TIE O Delete TILE [ Change [ Addition
NAME NAME - ) - T =
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE . [J change  [] Additien
NAME NAME
STREET ADDRESS || _ ) o STREET ADDRESS ) ‘
CrY-S7-2P i ’ ’ "R omvestap”
THLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ T STREET ADGRESS - - - - -
CITY-ST-ZiP . - CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered .

Y
SIGNATURE: SAe@mac F Mepcee Q&L\/‘/&mw ?‘Mw\wlgz/a *'7%,7?/0!/ §1I373a4qd qu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIECTOR T Date Daytime Phone #




