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2002 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT #

P01000020766

1. Entity Name

RITE-WAY MACHINERY & CONSULTANTS, INC.

Principal Place of Business Mail
PO BOX 10621 PO
FOMPANG BEACH FL 3306%

POMPANC BEACH FL 33061

ing Address
BOX 10621

2. Principal Place of Business '3, M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 30009 023 ***150.00
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DO NOT WRITE IN THIS SPACE-

City & State City & State 4. FEI Number Applied For
“.(_ - _[/.3_2 1_&7 Mot Applicable
Zigs t Zi C -
e Country P ounlry. . 5. Ceriificale of Status Desired [l $8.75 Aqdtional
. Fee Required
;g - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
DAVIS, STEVEN O sy
LS Street Address (P.O. Box Number is Not Acceptabl% ! ‘“,“;"’ et
SHHBW-STLUCIE 51, 19 St _RIPEAVAY PRI
STEWART-FL-84997-6237 CE
' City Zip Code
: STYALT, [UA. FF FL R

- T I

&. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered/agent. or both, in the State of Florida.

SIGNATURE
T

. Signature, typed or printed narma of ragisiered agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating}

DATE

N 4
8. This corporation is eligible 1o satisfy its intangible
Tax filing, Jequirerment ¢ and slectstodo so. -

(See crneria on back)

FILE NOW!!! FEE IS $150.00
__After May 1, 2002 Fee will be $550,00
Make Check Payabls to Department of State

10. Election Campaign Financing

$5.00 May Be
b Truet-Fund- Contribution s [;J--B-:Added 10-FOOE mme-§

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

meE D= Pess ﬁZf( 1 Deletz TLE ‘ O Chenge [ Addition
NAME DAVIS, STEVEN O NAME

seeT annRess | PE-BIOH-106R1 ) sTReTa0oRess | 7 G St HigsawA "(/ ’p M Cg

orv-st-zp | POMPANO BEACH FL 33061 CIrY-57- 2P STUALT Jc (A, J¥EEgE T

e D~ Urce  Pag§e0T T Delete MLE [ Change [ Addition
e STevE JosiPH 0AVMD e

SRETAOORESS | 7 q $00f A S DEAWA ./ PLacL STREETADCRESS | 7] SY HNEAanT LA CE

omy-st-ze i“rc/A?;Tr a2 ‘;L Cimy-S1-2p S"B/%J‘ FlA . L4 .

e ' (7 Delete TMmLE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-7-2IP

TIME [ Delete TIvLE O change  [1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P OITY-51-2P

TILE [ Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

me [ Delele TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W|th an godress, with all other likaempowered.

SIGNATURE:

ED NAME OF SIGNING O

= = oy
"SIGNATURE AND TYPED OR PH|

o7 LSTEVEY (.

1CER OR DIRECTOR

Da'ts Daytime Phona #

AV £8B0990

|

CR2EQ34 (9/01)

DAVIE K *// </o 25 P72-4L3 3257



