FILED

2007 FOR FROFIT CORPORATION Apr 30, 2007 8:00 am

ecretary of State

D MENT # P02000043339

1. g\SNLaJme 04-30-2007 90440 006 ***150.00

LINDER MACHINERY, INC.

Principal Place of Business Mailing Address i

12717 W SUNRISE BLVD 12717 W SUNRISE BLVD

SUNRISE, FL 33323 SUNRISE, FL 33323

R B IV IOERAAR AR PR
Suite, Apt. #, eic. Suile, Apt. ¥, elc 04182007 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

04-3646476 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gese.:gql‘:?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .

FORDE, L NUELLEN

12717 W SUNRISE BLVD Street Address (P.J. Box Number is Not Accepiable)

SUNRISE, FL 33323

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slignature, typed or printed name of registered agert and title +f apalicable. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleciion Campa\gn flnanc1ng 3500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TINE [ change [ Addition
NAME FORDE, L NUELLEN HAME
STREET ADDRESS | 12717 W SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-S1-2IP
THILE 2 Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P .
TITLE O Delete TITLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE _[OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-219
TITLE O oelete TIMLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF Ciiy-S1-21P
THLE 7 vetete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12. [ hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart g supolementa! report is trug and aggurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg ent with fin address, with all othey Yikg empqwered.
SIGNATURE:  Nie g 4.00-07  95¢-347- 1008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




