!
RO S FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT# P0O1000053665 Secretary of State
1. Entity Name 04-10-2002 90655 029 ***150.00
FLORIDA MACHINERY SALES, INC,
Principal Place of Business Mailing Address
1315 N. CARPENTER ROAD 1315 N. CARPENTER ROAD ‘ .
TITUSVILLE FL 327% TITUSVILLE FL 3279% t - t .
2, Princlpal Place of Business 3, Mailing Address I (“lllli m Il‘ll “l" llm Ilm |I”I II'I' I]lll lml lml I“l] Il“ ,“l .
IS AN CA2PETER £p. | 1215 N. CARPEMTER. £D.
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
Titvsvices FL T 1TWsvie el FU L£9-2724728& Not Applicable
Zl'pd‘?zﬂa Country ‘?Zg-'q o A §. Certilicate of Status Desired O ?g;?q ﬁfﬂ“"m‘
B. Name and Address of Gurrent Regiatored Agent 7. Name and Address of Naw Reglstered Agent
S, e e e e | TR — PSR (S
KAM'ASH]AN’ ANDREW P Strest Address (P.O. Box Number is Not Acceptable)
1315 N. CARPENTER ROAD
TITUSVILLE FL 32788
City FL | Zip Code
8. 'I’Iﬁ‘hbove named antity submits this statement for the purpose of changing its registered offica or registerag agent, or both, in orlda.
;sj. H#-2-02
tered Agent signature required my-'mmm) b DATE
4. This corporalion is eligibla to satisfy its Intangible FILE Nowiu FEE IS $150.00 -
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 19- Biection Campaign Fnancind $5.00 wey 0o
_{See crileria on back} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
e PZEsS 108w O oelets TITLE O change [ Agditon | 5
NAEE ANPATs £ KassS kool NANE 3
STREETADDRESS | 1 B1 ST ). CRAFRZUIrEL LD, STREET ADDRESS §
arr-S-aP | iprmsevecd, £t IFE2?96 CITY-5T-1P lél
TE 3 Detete TmE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CImf-51-2P
TME . L . O delats NRE . _ - O Change ] Addilion
e - — NAME
CERETADORESS | T T TR e e Rams o [ TSTREET ADDRESS | ST = s o e
CITY-ST-2P CITY-S1-2IP
TITLE [ oelete e [Ichange [ Addltion
NAME 3 NAME
STAEET ADDRESS STREET ADDRESS
CIvy-ST-2F CITY-ST-2P
TILE 0 Detete TME {change (3 Addition
MAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-DP
THLE { pelets e O chenge [ Additien
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CTY-51-21P CITY-ST-21P
13. | hereby certirg that the information supplied with this I'iling does not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | turther certfy thal the information
indicated on this repart or supplems: raport is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver oLdsleg powared.lo gxecute this' report as requirad, Chagter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an atiach

SIGNATURE:

' J.
TURE AND TYPED OR PRINTER

gri

Y

NAME giF EKINING OFFICER OR DIRECTOR

' /)’/f_} ~B2. B2/ -22§- 200

Duytime Phona




