2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 92000009380 Feb 28,2000 8:00 am
CONVEYOR INDUSTRIES CORPORATION Secretary of State
02-28-2000 90174 044 ***150.00
Principal Place of Business Mailing Address
2655 6TH AVE 8 2655 6TH AVE §
R 712 ST PETERSBURG FL 33712-1642 L
ST PETERSBURG FL 33 G UUU QU s
= T R O N
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3166008 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8‘75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERONA: JAY B. Street Address (P.O. Box Number is Not Accepltable)
7235 1STAVE S
ST. PETERSBURG FL 33707
City FL Zip Ceode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title if apphcable. {NOTE: Registered Agent signature required whan reinstating} DATE
. N n P . . 1 - 1
9, Ihmf;;orporahgn Is el:g|b<lje tlo satwsfyc:ts Intangible FILE NOW!H |::EE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T Delete TITLE [Jchange [ Addition
NAME CHRISTENSEN, FRANTZ NavE
STREET ADDRESS | 2655 6TH AVE SOUTH STREET ADDRESS
arv-st-2¢ | ST PETERSBURG FL 33712 ay-S1-2¢
TITLE VD [ Delete TITLE [ Change T Addition
e WELBY, TIMOTHY e
STREET ADDRESS | 2655 8TH AVE SOUTH STREET ADDRESS
cir-ST-2¢ ST PETERSBURG FL 33712 CITY-ST-2P
TITLE D - - O Delete me T - [ Ghangs [ Addition
NAWE SCRIMAGER, TERRIELL NAME
STREET ADDRESS | 99269 PRK BLVD. NORTH STREET ADDRESS
CITY-ST-2IF SEMINOLE FL 34647 CITY-$T-21F
g [ Dasete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pekte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrags, with all olher like empowered.

SIGNATURE: 72 ’_///« g gses IFRANTS G.ChRysTEwSEN Beq /~3/-60, J20-32)-350¢

Al
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phane §

CRZE034 {9/99)



