FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Feb 27, 2003f8=00 am }
DOCUMENT #  P92000010591 Secretary of State |
1. Eniity Name 02-27-2003 90168 012 ***158.75
ADVANCED HANDLING SYSTEMS, INC.
Principal Place of Business Mailing Address
2401 DIANE FIELD RD . 2401 DIANE FIELD RD
LAKELAND FL 33811 LAKELAND FL 33313 -
2. Principal Place.of Business 3. Mailng Addrass ”II“"I ”I lI“I ”IH'““llm II”“MH"" "m ||“| ml] m“m
o7 /A 2 o) Llonre Frie /] E/
Suite, APt #, etc. Suite, Apt. #, efo. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3 155841 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired = Fee Required
- ——6."Name and Address ot Current Reglitered Agent - 7. Wame and Address of New Registered Agent
Name
PHELAN, JOHN T ¢ 4?{ _
2401 DIANE EIELD RD -2~ y&/ ﬂﬁﬁy_g F/EA?/ Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33811
"";“ o City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iype‘d or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 2 0 ¥
. A Fi
Make Check Payable to Florida Department of State Trust Fund Contribution dded to Fees
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE D A : [ Detete TITLE E‘ﬁ:hange [ Addition | &
NAME PHELAN. JOHN T NAME &x L =}
streeT apoRess | 3090 SHOEL CREEK VILLAGE DR S—rreic STREETADRESs | SR T SAHORC CRELEL L1+ 7 AR, :‘,’,’
orv-si-ze | LAKELAND FL 33803 C TS ELA L] oS p 9
TinLE D ‘ O Delete Tine Dfhangs [ Addition %
NAME PHELAN, ILENE T NAME
streeT apoess | 3090 SHOEL CREEK VILLAGE DR STREET ADORESS | FOF S SHOHL CREEK &1Lt ‘ﬁ«'
CITY-57-2P LAKELAND FL 33803 CITY-ST-7IP
me T T T TODee o fmETTTT = S==— -~ ~ [0 Change—[ ] Addition |~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IF . CITY-ST-2IP
TTLE O petete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it 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 rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURESY SIZB7% %%RED {/fgff/ﬂ;” 263 L4 967/

)
SI?‘?UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




