FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # Ko7s561 ~J

1. Entity Name
NORTH FLORIDA MATERIAL HANDLING,

Secretary of State

03-25-2002 90196 028 ***150.00
INC.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
P.0. BOX 1208
Suite, Apt. #, etc.

2. Principal Place of Business
98 HARPER ST.
Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| CRAWFORDVILLE, FL CRAWFORDVI 1 59-2959557 Mot Applicable
Zip Country Zip Country » ) $8.75 Additional

32327 WARULLA 32326 WAKULLA 5. Certificate of Status Desired O Fee Required
.. 7. Name and Address of Current Registered Agent

-
Name

) CHRISTIAN, FLETCHER

e i DO,NOT___WRL-[E- s e e 1 __Streat Address (P.C}.Box Number.is Not Acceptable). . . _ .. . . e =

wamwmmugmﬂmw = Sl
IN THIS SPACE 98 HARPER ST.
City FL Zip Code
CRAWFORDVILLE, 2327

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 Florida.

Mar 25, 2002 8:00 am

CR2E034B {12/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title if appicable. (NOTE: Registered Agenl signatura required when reinstating) CATE
‘ o e ; January 1 - May 1 Fee is $150.00
. Th t ligib ts Intangit! . S
Bt vl ot s ot o 55000 A —
. ? =9 o 0 Amended UBR is $61.25 Trust Fund Contribution. Addead to Fees
(See criteria on back) Make Check Payabla to Department of State
1, OFFICERS AND DIRECTORS
L:;EE CHRISTIAN, FLETCHER ;E
STREET ADDRESS P.0. BOX 1208 STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32326 CTY-57-2P
i meE
;;;EE S.| CHRISTIAN, DEBORAH e
| STREET ADDRESS P.0. BOX 1208 STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE r FL 3 2 3 2 6 CiTY-ST-2IP
TITLE FITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2p DO NOT WRITE
= - e - — - :
THLE TLE 1
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE TITLE
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21p
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shal! 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 repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar on an

attachment with+gn addregs.with a! 1 like eNpowered,
smmwmﬁ%\ @ 3\%&53\

"SEmRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR N Date "

Daylime Phone #




