2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93511 Jan 31, 2000 8:00 am

1. Entity Name
PREMIER MACHINERY, INC. Secretary of State

01-31-2000 90011 045 ***150.00

Principal Place of Business Mailing Address
990 SUNSHINE LANE 930 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3803

” " 0014457

Il

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

Cily & State City & State 4. FEINumper | |Apptied For
59—2903817 { !Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

. ifi ired h
5. Certificate of Status Desire Fee Required

____ 6. Name and Address of Current Registered Agent - i .- - -». 7. Name and Address of New Registered Agent- - - - —
Name
GRABENAU‘ JOHN P Street Address (P.O. Box Number is No(Acceplable)
990 SUNSHINE LANE

ALTAMONTE SPRINGS FL 32714

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiered agent and ttle f applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaigh Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TCQEFIQEF{S AND DIRECTORS IN 11
TILE P 1 Delete e OJchange [ Additicn
NAME GRABENAU, JOHN NAME
sTReeT ADDRESS | 3020 TMPANA POINT STREET ADDRESS
CiTY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TILE ) O pefete TMLE [ change [ Addition
NAME DANAHEY, DALE NAME
sTReeT a0oRess | 13007 WATER POINT BLVD STREET ADDRESS
CITY-5T-2IP WINDERMERE FL CIFY-ST-ZP ~
TE - = ] o+ s A= e - et we e L ].Delete - - TME. . - Co - i e e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P oITY-$1-21P
TILE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied wigfthis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplé nopfAs irue agyl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation o the receiv o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an att other like empowered. ]
7 7 R F ol [ Bl At -
SIGNATURE: _ //Uti Ad 25 QUIRED //«4 /Oc /67-786 -20 00
uIGNMEKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phone #




