2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

S/e0490 [

s ecretary of State .
ADVANCED HANDLING SYSTEMS, INC. 04-18-2002 90462 024 ***150.00
Principal Place of Business Mailing Address
2740 PARKWAY STREET 2740 PARKWAY STREET
LAKELAND FL 33811 LAKELAND FL 33811
2. Principal Place of Business 3. Mailing Addh‘%s ”II‘III' "I ""I “I" "“l II'“ |||" Il||’ "I" II’II |I"I I||“ ”l’ |I|[
IH01 Drgue Field Bd Dol DiQae Freld RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lakelgaad F ’ e {aad FL 59-3155841 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O . wdditional
LIS usS A 2361 vsn Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s R e T e oo T L LTRSSt mmT T ER o mar _‘_Ng_m‘e::‘;_: =4 el PP ey, e, i ey o S T e e el
’ . ) PY\E‘QN . JGhA T
PHELAN; JOUNT Street Address (P.O. B NumBer is Not Accepta&e)
2740 PARKWAY ST - F40( rane Fiew £d
LAKELAND FL 3381
City Zip Code
Lo e load FL 3200/
B. 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 & Toha T Phelo~ 1/ ) foa.
.-: Signatul ad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fous
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
s D [ oelete TILE [ Change [ ] Additon | S
NAME PHELAN, JOHN T NANE e
STREET ADDRESS | 3090 SHOEL CREEK VILLAGE DR STREET ADDRESS §
CIry-ST-ZiF LAKELAND FL 33803 CITY-ST-2IP I‘;I‘UJ
TITLE D 1 Delete TTLE [ Chenge [ Addition | O
Nav PHELAN, ILENE T e
STREET ADDRESS 3090 SHOEL CHEEK V"_LAGE Dﬂ STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33303 ' CITY-8T-21P
e Vo N . Dosie_ e o [ Change [ Addition
NAME ’ ’ ' o ' N BT I T STt T s
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITY-ST-ZIP
TTLE [ pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-2IP
TITLE o, . [ petete TITLE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
13. | hereby certity that the information supplied with this filing does not quality 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 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 Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L TJoha T Pbelan r/b%z 843 L YL/
s . PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daylima Phane #




