2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  L53440 Aug 20, 2001 8:00 am
1. Entity Nama Secretary Of State
ADVANCE MACHINE SEHVICE' INC. , 08-20-2001 90076 006 ***550.00

‘ v
Principal Place of Business Mailing Address
70 SHORE B 1PAUL O MPPENGER UUUbLL (8D

s i DA G ARAMER A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59—2992403 Not Applicatle
Zj Count Zi Count iti
® euntty ® Ly 5. Cerlificato of Status Desred ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PIPPENGER, PAULO - - T ST T Streel Addrass (P.0. Box Number is Nof Acceptable)
3700 SHORE BLVD.
CLDSMAR FL 34677
: , City FL Zip Code

8. T'l.i.e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signaturs required whan rainstating} CATE
9. This pprporatign is eligible to satisfy its Intangible FILE NOW!lI FEE IS $5_50.00 10. Elaction Campaign Financing $5.00 May Be
Tax fling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME PIPPENGER, PAUL O NAME
sTreeT aD0RESS | 3700 SHORE BLVD STREET ADDRESS
orv-s-zp | QLDSMAR FL : CITY-ST-21P
TITLE O pelete TILE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TINLE [ pefate TITLE [ Change [ Addition
NAME NAME -
_ STREET ADDRESS I _STREETADDRESS | . o
CITY-ST-2P -7 R omstze -
THLE [ Delete TITLE [ change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] 1 Delete TME - [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
THLE 1 pelete TITLE [ ¢hange  [J Addition
NAME : NAME
STREET ADDRESS | s ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the infarmation supptied with this filing does not qualify for the aexemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and ac;
of the corporation or the receiver or jlustee empowered 1o
changed, or on an attachmeniLusitfar} address, with #Other l

wate and that my signature shall have the same legal effect as if made under oath;

e empowered.

e (S ]
SIGNATURE: £~ 27l A [O% CEOIIRGD )

that | am an officer or director

fite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IMERD SIGNING OFF1 Wln&ﬁon Data

Daytima Phore #

AV  901L0LO

CR2E034 (5/01)



