FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

ANNUAL REPORT : F Gint
DOCUMENT # P06000157560 ecretary o1 dtate
04-11-2008 90055 004 ***150.00

1. Entity Name
B & C MATERIAL HANDLING, INC.

Principal Place of Business Mailing Address
2525 LLOYD ROAD 2663 HOLLY PTRD E
JACKSONVILLE, FL 32254 ORANGE PK, FL 32073
e LN R TAPCA ARG R
BEE Soemac mosd| BBE SOEMAC ToAd
Sulle. At 4, ete Sulte. Apl. #. eic. 04072008  Chg-P CR2E034 (12/06)
__Cily & State City & State 4, FE! Number Applied For
Jatcsoovinc e, FL JAUCSSAVILLE, &L 20-8119615 ot Applicable
Zip Couniry Zip Caountry i $8.75 Adcitional
3D 5_6/ 3@@54 5. Cerifficate of Stalus Desired O Fes Required iona !
- ——— -§.-Mame and Address of Curront Registered Agent. ____ - 7. Name and Address of New Reaistered Agent
Mame

SULLIVAN, CHARLENE J _
2663 HOLLY POINT ROAD EAST Street Address (P O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered olfice or registered agent. or poth, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE - .
Signature. lyowa O priniec aane 0! regsterad agert angt ile o apphcabie. {NOTE Pegisiersa Agent sigratus2 requued wher rewstanr g DATE [
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
- " A T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICEZRS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [T Addition
NAME SULLIVAN, CHARLENE J RAME
STREET ADDAESS | 2663 HOLLY PTRD E STREET ADDRESS
CITY-ST-2IP ORANGE PK, FL 32073 CIFY-57-2IP
TITLE O peigie TALE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-ap CITy-ST-2IP
TLE [ delcte THLE O Change [ Acattion:
NAME NaMg
STREET ADORESS STREET ALDRESS
CHY-ST-ZiP CITY-21-21F
TILE [ Detere WLE O Crange [ Additica
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY.ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§i-ar CiTY-ST-2P _ . AT
TITLE (] Detete WILE D Crange ] Asdition
NAME it MNAME. -
STREET ADDRESS STREET ADDRESS E
CHY-ST-2P . Cy-ST-2Ip : s I :

12, | hereby cerily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that 1he-information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under 021n; that | am an officer or directot
of the corparation or the recelver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules and that my name appears v Block 10 or Block 11 it

changed, or en an atrachment with an address, with all cther {ikg empowered.
SIGNATURE: QWD’LQMU? (- M Yam F04-286-S¥9

SIGNATURE AND TYPED OR FRINTE#AME OF SIGNING OFFICER CR DIRECTOR Dae Dayine Pigng #




