2000 UNIFORM BUSINE%S REPORT (UBR) FILED

LIRE]

T

; f
DOCUMENT # K49262 ; Mar 21, 2000 8:00 am
b | Secretary of State

GARMENT CONVEYOR SYSTEMS, INC.
L ‘ 03-21-2000 90006 032 ***150.00
) 1
Principal Place of Business Maillnb Address
I

1500 GENTENNAIL DR, 1500 CENTENNAIL DR.

BARTOW FL 33830 BAHTO}V FL 33830-7707 LUURVULuY

Us us i

i
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suit;e, Ant. #, efc. DO NOT WRITE IN THIS SPACE
! .
City & State City & State 4. FE} Number 296 Applied For
’ 59— 1240 Not Applicable
i Countl ip i -
Zip ountry er[ Country 5. Certificate of Status Desired | ?g'gg Adcﬂtlonal
! qQuire
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— e ) - . B Name
DOSSO. FELICE Street Address (P.O. Box Number is Not Acceptable)
1520 CENTENNIAL BLVD ‘
BARTOW FL 23830 |
| Cit Zip Cod
| ity FL ip Code
8. The above named entity submits this statement {or the purp"ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, typed ar printed nama of registered agent and 1ille if applicable (NQTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax Ring requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coalr\gbution ? U fca;?jotoh;::fe
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P [ elets TITLE [JcChange [ Addition
Nawe GONSALVES, GEORGE JR ; NAME
STREET ADDRESS | 480 VINELAND AVE STREET ADORESS
CIY-ST-2IP STATEN NY 1031 . CITY-5T-2IP
TLE PTDS " O Delete e [ changs [ Acditien
NAME DOSSO, FELICE NAME
streeT aDDRESS | 1520 CENTENNIAL DR ; STREET ADDRESS
CITY-ST-ZIP BARTOW FL 33830 | CITY-ST-2IP
TLE ' [ Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cIry-st-zIp
TITLE | ] Delete TITLE [J Change  [] Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-S1-2IP I CITY-ST-ZIP
TITLE ! O pelete TILE [ Ghange  [J Addition
NAME \ NAME
STREFT ADDRESS ! STREET ADDRESS
CITY-§T-2IP [ CITY-5T-21P
e f O petee TLE [ Change [ Adaltion
NAME ' NAME
STREET ADDRESS ! STREET ADORESS
CiTY-8T-2IP l CITY- 8T-2IP

13. | hereby cerlify that the information supplied with this til‘mg' 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 legal effect as if made undar oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered ta execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with alf otper like empowered.

SIGNATURE: ﬂo!%—’ . 3/1u ko 26,3-534 -3223

H
SIGNATURE AND TYPED OR PRINTED NAIHE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




