2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # K97561 -~ Feb 03, 2004 08:00 AM
1. Entity N
ity Name Secretary of State

NORTH FLORIDA MATERIAL HANDLING, INC.,
Principal Place of Business AMalling Address
98 HARPER ST. P.O. BOX 1208
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326

Suite, Apt. ¥, etc. Sutte, Apt. # etc. T MOORE CR2E034 (11/03)

City & State ST City & State - "1 4. FE! Number Apphed For

59—235955? Not Applicg_b'!é’
ap Country ap Countey 5. Certificate of Status Desired O fese-gesq ﬁ?:;ﬁonaf
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

gg‘ gfggqé% ,S:—%_ETCHER Street Address (P.0, Box Number is Not Accaptable)

CRAWFORDVILLE FL 32327 —

City T T FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, of bolh, in the State of Fiorida, | am famitiar with, and aécept
the obligations of registered agent.

SIGNATURE ——m = - + -

Sgnallfe lyped of pratad ame of regrstarad agent and e i apoicable T (NOTE Pegsiema Agen) sgnanurs reguked when rénsaniog) DATE
= i i s . — —
. FILE NOW!!! FEE ]$ $150.00 : 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55P‘00 R S Trust Fund Contribution. a Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO CFFICERS AND DIRECTURS IN 11,
THLE P 3 Detete TLE 3 Change [ Addition
NAME CHRISTIAN, FLETCHER NAME
STREET ADORESS | P.O. BOX 1208 STREET ADDRESS _ Qﬂﬁﬂﬁﬁﬂgégll .
YTz |CRAWFORDVILLE FL 52326 ) CTY-ST-ZP 02040480 88~013 150,00
TIRE s T betee Tt O Charge £ Addition
MAME CHRISTIAN, DEBORAH RAME
STREET ADDRESS { P.O. BOX 1208 - STREET ADRESS
CITY-ST-2P CRAWFORDVILLE FL 32326 : CITY-ST.2IP
ATLE = Delete TILE Ol Chenge [ Addilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P oTY-ST-ZP
e ] Delete TinLE ' [ Chatge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-§7- 2P CLre-5T- 2P
Tt T Dodee  §owne ' ' [ Change [ Addition
NAME NAME
STREET ADTIRESS STREET ADDRESS
CITY-S7- 2P CIvY-ST-2IP
TmE [ Deete THLE ' T ) Change | L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 2IF l CATY-ST-21P

12, | hereby cerh{g thai the infarmation supplied with this filing does nat qualify for the exemption stated In Section 118.07{3)(1), Fiofida Statutes. | further certify that thie information
indicated on this report or suppleme art is true and accurate and that my signawre shall have the same legai effect as if made under oath, that | am an officer or ditecter
of the corporatgn or recelyi owerad ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 114
changed, or on t T WA th all othey like empowered.

FLET - -
SIGNATURE: CHER CHRISTIAN 1/30/04 850-562-6871

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ T Date Dayiime Phane ¥




