FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P00000090916 =, Secretary of State
1. Entity Name 01-21-2003 90064 049 ***158.75
EVERGLADES MACHINE, INC.
Principal Place of Business Mailing Address
851 E SUGARLAND HWY 351 E SUGARLAND HWY
CLEWISTON FL 33440 CLEWISTON FL 33440 )
— N DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc, (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number A;:p!ied For
) 65—0440517 Not Applicable
z Country 2 Country 5. Certficate of Status Desired IR ?g-ggqlﬁf:éﬁ"”a'

6. Name and Address of Current Registered Agent, _ 7. Name and Address of New Registered Agent

" Name ~ -

+

MADDOX, DINK
951 E SUGARLAND HWY

Streat Address (P.O. Box Number is Not Acceptable}

CLEWISTON FL 33440 \

W City FL Zip Code

+

8. The ak.ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofligations of registered agent. '

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
; -
AftFul.\ﬂE N?‘Q’C:O!:B '::EE Ii]i-ls:f;gg a0 9. Election Campaign Financing $5.00 May Be
X er vay 1, ee wi' be - : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE D [ Detete TITLE [IChange [ Addition
NAME RUDD, WILLIAM E NAME

sTreeT aporess | 200 E AVENIDA DEL RIO STREET ADDRESS

crv-st-zp | CLEWISTON FL 33440 GITY-5T-2IP

TITLE D ‘ [ pelete TITLE [J Change  [J Addition
NAME BARFIELD, JOHN A NAME

sTREET aDoress | 1801 RED ROAD STREET ADDRESS

orv-st-2¢ | CLEWISTON FL 33440 CITY-5T-2IP

TIRLE 7 pelete TILE [ changs [ Adaition
*NAME ™ - -~ - B NAME 4 S PR = .

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-71P

TIILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CIy-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SN AE O

[-15-02  565-983-0/33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

UHEULTU | |

nv

CR2E034 (10/02)



