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DOCUMENT #  PO0000000394

1. Entity Name

FLORIDA MACHINERY ASSOCIATES, INC.

Mailing Address

1880 SAKERA ROAD
HUDSON FL 34587

Principal Place of Business

1680 SAKERA ROAD
HUDSON FL 34687
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
YOUNT’ GARY D Street Address (P.O. Box Number is Not Acceptable)
18607 OAKWAY DRIVE .
HUDSOI;I FL 34667

City

FL ] Zip Code

8. The ajlove 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 registered agent and fitle if applicabie. (NOTE: Regfstered Agert signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élécts to do 0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition §
WAME YOUNT, GARY D NAME L
STREET ARDRESS | 18607 OAKWAY DRIVE STREET ADDRESS 2
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CITY-ST-2IP HUDSON FL 34687 CITY-5T-21P 8
TLE oD O Delste TIE [ Change [ Additien | G | i
NAME YOUNT, CATHERINE A NAME b
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an-attachment with an adgress, with all ggher like empowered.
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