2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Apr 01, 2003 8:00 am

DOCUMENT # K97561° ecretary of State
1. Entity Name 04-01-2003 90042 013 ***150.00
NORTH FLORIDA MATERIAL HANDLING, INC.
Principal Place of Business Maliling Address
% HARPER ST. P.O. BOX 1208
CGRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
I I LT
Suite, Apt. #, etc. Suite, Apt. #, atc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2859557 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O '?3 .75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN, FLETCHER :
Street Address (P.O. Box Number is Not Acceptable)
98 HARPER ST. | : umber
CRAWFORDVILLEFL 32327 = -~— =~ = =777~ - T oTTme e o ’
City FL Zip Code

*|-'8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' . Signature, Typed or printed name of registerad agent and titls if applicable. (NOTE: Regi d Agent sig quired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. - 9. Election C F
- fir Moy 1, 2085 F il e 5504 DeckeCorsean s $5.00 us e
‘i ; Make Check Payable to Florida Department of State '
A0, “~ OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change T Additien
NAVE CHRISTIAN, FLETCHER NAME
sreeT apomess [P.O. BOX 1208 STREET ADDRESS
omv-st-ze - (CRAWFORDVILLE FL 32326 CITY- ST- 2P
T S ] Dalete TLE Ol Change [T Acdition
NAME CHRISTIAN, DEBORAH NAME
sTreeT aporess [P0, BOX 1208 STREET ADDRESS
crv-st-zp - (CRAWFORDVILLE FL 32326 CITy-S1-71P
TITLE [ cekete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS o o T - o™ * W STREETADDRESS [— — ° = ™ - - - —Emeww T s o
CITY-§7-21P CITY-ST-ZIP
TME 1 petete " TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 1P
HILE [T Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 2P
MiE O palete TMILE [ Change [ Aduition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the Corporatlon of the receiver org uslee srapowered to execute this-report as required by Chapter €07, Horida Statutes; and that my name appears in Block 10 or Block 11 if

i 8 ke-Empowered.

 REQUIRED ‘k\}\ o

PED ORPRINTED MNAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phane #

[T e

CR2E034 (10/02)



