2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M75557 ~ Apr 30,2001 8:00 am
1. Entty Name ecretary of State
U INERY INC.
REDUCTION MACH & SUPPLY, 04-30-2001 90439 018 ***150.00
Principal Place of Business Mailing Address
130 LUNKER LODGE RD PO BOX 655
GEQRGETOWN FL 32139 GEORGETOWN FL 32139
& * £0056328
ST AugusTing (FL. PO Box 861064
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2888756 Applied For
ST.AGUsTINE , L ST AuausTing, FL Not Appiicable
Zip Country Zip Country " . $8.75 Additional
?)'Z.O%--_JOG4 . _,()_,S. N 324066:‘%4 B US, ) 5, Cen_mcate of Sia.t_tf F)esnred O Fee Required
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
LEWIS, HERBERT Lewts, Hersear H.
s’ H H. Street Address (P.O. Box Number is Not Acceptable)
~130-LUNKER-HODGE-RD-
-GEORGETOWN-FL32159-
3650 Fort Peytod Circig
City Zip Code
VST AUGUSTINE FL [ 3208
8. The above named entity sybmits this gtatement for the purpose cf changing its registered office or registered agent, or bath, in lhe':Stfte of Fiorida.
’J .
SIGNATURE zzr—{ H‘H.LEV‘US . PRes. 4/2‘5/01
Signature, iyped or p!iﬁed name of ragistered agent and Iitle it epplicable. (NIQTE: Registered Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ecii ian Fi .
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. -Erzgli:r%ag;?{?gutgi neng O fgi'gﬁoh;izf ©
(See criteria on back) rg Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Delete T PO [ Thange [ Addition
NAME LEWIS, HERBERT H. NAME Lewis, Heeseet H.
STREET ADDRESS | —$30-ENKER-EOBSERD- STREETADDRESS | =3 = &5y F‘"T PeyTon SR
orv-srz¢ | GEORGETOWN-FE- ‘ c-s1-2¢ <7 AuGUsTIng  FEL 32086
TILE ) [ Delete Tme VoS ETrarge ] Addition
NAME LARGENT, CHRISTINE L. NAME LARGENT, CrRisTive L.,
STREET ADDRESS | 330-LUNKER-LODGERD sREETADDRESS | 2GS5O . PEyTon cire
av-st-2r | GEORGEFOWN-FE- ¥ cirv-srzp ST AUGUSTINE, £ 3208,
TLE VD O Delete TiTLE VD ) [ Change [ Addition
ofeneE.. | LEWIS, EDITHW.. _ . .. _. ... _ . NAME Lewis, Eoituw,.,. ..~ -
STREET ADDRESS | -$30-EUNKERTODGE RD STREETADDRESS | B GG O BT pEYTO'J CiR,
omv-si-2P | GEGRGETOWNFE— Ty-S1-2iP ST AVGQUSTING , . 32066
TITLE [1] petete TITLE L [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Cchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addregs, with all glher like empowered.
SIGNATURE: M.—J HEReery H.Lewts ,Pres,  4/zsfot (04)344-2G17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytimg Phone #

§

CR2E034 (10/00)



