2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40615 R creiary of Gtate™

NATIONAL CONVEYOR AND SUPPLY COMPANY 02-14-2000 90045 023 ***150.00
Principal Place of Business Mailing Address
8 . .
RVEAA SEACH FL 30408 1511\?&;2 BEACH FL 39004 AOUZUYLSE
us
L T AR ACR G AL AR AR

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3101410 Applied For
Mot Applicable

Zp ‘ Countey ap Couniry 5. Certificate of Status Desired 0 $8.75 Additional
, Fee Required
....-.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . : e o o e | Mame e e e m e
DE SILVA' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1380 15 ST WEST
RIVIERA BEACH FL 33404
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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 1 ) ‘ ) )
- . ) 0. Election G n Fina
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjstllgzndagozil"igbuﬁ:)n neng fggﬁoh@ége
{See criteria on back) - Ci Make Check Payable to Department of State ) -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Time PCD ... DOoees T o [ Change [ Addition
wmve | BRANER, HAROLD- NAME . '
STREET ADDRESS | 8751 BRIDGE STREET STREET ADDRESS e e
CITY-ST-ZIP RIVER GROVE IL 60171 CITY-ST-7iP
ILE | SD O Delete TILE [Jchange [ Addition
NAME DESILVA, ROBERT NAME
SYREET ADDAESS | 4380 15 ST WEST STREET ADDRESS
orv-st-2¢ | RIVIERA BEACH FL 33404 irv-si-2p
TTE D O pelete TITLE [JcChange [ Additien
NAME_ DEMINA, ST'EVEw o o NAME )
STREET ADDRESS | 1380 15 ST WEST ~ B TOTTERE T T RCGIREETADDRESST| T T T T Bttt
CITY-ST-ZP RIVIERA BEACH FL 33404 CITY-8T-ZiP
TITEE O peletz e . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE [ etets TTLE (] Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITy-§T1-2IP

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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the regaae? O Yustee empowered foexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagh e empowered.
SIGNATURE: l/*?éw P
IGNING OFFICER OR DIRECTOR T Dad Daytme Phone #

AME OF 51

CR2E034 (9/99)



