2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCTUMENT # P0O0000093425

1. Entity Name

ENVOY MACHINERY CORPORATION

Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90064 038 ***150.00

Principal Place of Businass

1110 QVERCGASH ORIVE STE B
DUNEDIN FL 34688

Mailing Address

1110 OVERCASH DRIVE STE B
DUNEDIN FL. 34638

. FW e U W

MRWRBAAI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Nurnber Applied For
5-?"36571} /-? Not Applicable
Zi Countr Zi Counir it
P 4 e ouniry 5, Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

il L ER  TAMES
BASKIN, HAMDEN H Il M7 L >

516 N FT HARRISON AVE Street Addres;(i.ﬁ).gox Nér‘n:)ﬁ‘rg‘%ﬁé%%,@ p,? ’ N
CLEARWATER FL 33755
| Sorrem K
D UNED N FL | %8%% 9.8
8. The above nam?ﬁiy subknits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

V. Seweer. rppreer.

SIGNATURE

Signature, lyped or printed name cf registorec; agent and title it applicahle.

[NOTE: Registered Agen! sigrature reguired when eginstating)

///39/200 /

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See critaria on back) Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e D L] Detete T _ Ocrange W Addtion | S

HAME MILLER, DAVID NAME ML LER T A MES ——0%‘_) W% S

sTReET AORESS | 1110 OVERCASH DRIVE STE B SHETARESS | prro OV ERCALS I LOAIVE, /7 3

sz | DUNEDIN FL 34698 CIrY-ST-2ip DunEoIn. Fi. Spb7L e
o

TILE 7 Detete TITLE O Change [ Addition g

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

THLE ] Delete TITLE (] Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-7IP GITY-ST-71P

TITLE O Delete TITLE [ Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2iP

TITLE ] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 trus and aceurate 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 to execute, this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like owerad.

SIGNATURE: Ko UL on,, DAV D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J- mi Lo 1N FEB. 200l ) 20-799 ¢7C)

Bale

Daytime Phone #




