2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - o 7 FILED

DOCUMENT # Ke7561 Feb 15,2005 08:00 AM
1. Entity Narme o - Secretary of State
NORTH FLORIDA MATERIAL HANDLING, INC.
Principal Pléc; of Business = o Malling Addre—ss
88 HARPER ST, P.O. BOX 1208
CRAWFORDVILLE FL 32327 ‘ CRAWFCORDVILLE FL 32326
s — e |{IOAA AN
Sulite, Apt. #, etc. h — : Suite, Apt, #.- elc — 1st MOORE CR2E034 (10f04)
ity & St IR ey ¥ ' A FE Namber ) Appiedfor ] -
I L 58-2059557 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired O gfe'gesqgfecgmm'
6. Name ang Address of Cun'entwred Agent ) - 7. Name and Address of New lj:lgprislered Agent -

Name

ggi EIE;ILAEI\I% SF%.ETCHER Street Address (P.O. Box Number is Not A;ceptable)

CRAWFORDVILLE FL 32327

City ‘ FL Zip Codé

8. The above namad entity submits this statament for the purpose of changing its registered office of registered agen, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE - ; = z . : EX

Signatue, typed of annted name of registerad sgont and ife if applcable (NJTE Registered Agsnt signatuie ragured when ieiisfaling) DATE
- e ki MR 3

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00 ©
Make Check Payable to Florida Depsriment of State

8, Ekeclion Campaign Financing $5.00 May Be
Trust Fund Contribution. (0 Added to Fees

.

10. =" CFFICERS AND DIRECTORS ~ N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celets L [l Change ] Addition
NAME CHRISTIAN, FLETCHER NAME

STREEY ADRESS | PLOL BOX 1208 - STREET ADDRESS

Ciy.S1- 2P CHAWFOHDVILLEEL 32326w o . CITY- ST, 2F ) ]
it S 3 Defete Mg NAGGRa0E 10 [ change  [2 Addition
we  |CHRISTIAN, DEBORAH . {12/ 15/05-80043-001 150.00

STREEL ADDRESS (P.O. BOX 1208 SIREE) ADDRESS

cliv-s1-aF | CRAWFORDVILLE FL 32826 | restae
ILE [ pelete PIE [T change [ Addition
RAME NAME

SIRCET ADDRESS STREET ADDRESS

Y- 51- 2P ) . g oovste

TILE 1 Delete it [J Change  [_] Additian
NAME NEME

STREET ADDRESS STRETY ADDRESS

CiY-ST- 2P _ o _. . povestap ‘ . .
1me 3 metete Lk O Change 7 Addition
NAME HAME

SEREET ADDRESS STREFT ADDRESS

Cliy.-S1. 2P . . 4 onvstae )

e 1 Delete WILE [ Change T Addition
NANE NAME

STREFT ANCRESS STREET ADDRESS

CIFY-51- 2P ] CrY ST ZF

12, | hereby certi{% that the information supplied with this ﬁling dees not qualify for the sxemption stated in Section 119.07{3X0), Fiorida Statutes. | further certify that the information
incicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the carperatiop or the receiver i rustee empowsred to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on 1lyhent wi ith ali other like smpowared.

SIGNATURE:

Dalvng Phona & ©

. '\-";\\\'0% Wt o MR
ATURE AND TYPED DRt FRINTEINAME OF SIGNING OFFICER OR DIRECTOR AT _ bala
: S i e

e sonlal V=0t Y- ¥ SRy J




