‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000017745 Apr 23,2000 8:00 am

1. Entity Name

FLORIDA MECHANICAL PRODUCTS, INC. ecretary of State

04-23-2000 90055 007 ***150.00

Principal Place of Business Mailing Address
455 ROBERTS ST 3438 CORMORANT COVE DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32223-2790
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3166447 Applied For

Mot Applicable

Ze Couniry Zip Country 5. Certificate of Status Desired O ?eae. gesq :ifeﬂﬁo”a'
.6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
/‘f.‘céc(/ £e Kias

MACPHERSON' GILBERT £ P.A. Street Address (P.O. Box Number is Not'»ﬂ\cceptable)

1822 DREW STREET

SUITE 8

CLEARWATER FL 34625 _J4IP Cormorarl Cove I —

Y Tt frson v lle FL E?-?ZZJ

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %‘// /ﬁ /=43~

CR2E034 (9/99)

Sngnatu_rB; typed of printeg name of registerad ;gem and m!u‘»ﬂﬁlicable‘ {NOTE: Registered Agent signature regquired when reinslating) DATE
9. This corporation is eligible to satisly its intangitie FIiLE NOW1! FEE IS $150.00 10 on C o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) %,‘i:: Ig:; n daén oﬁ)'::ganuggl: neing 0 fi}%qahf’l?ésse
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST o 7 Delets TIME Clchange [ Adciiion
NAME KING, SUSAN M NAME
sTReeT ADORESS | 3438 CORMORANT COVE DR STREET ADDRESS
GITY-51- 21 JACKSONVILLE FL 32223 CITy- §t-21P
TITLE VP , [ Delete TLE [ change [ Addition
NAME CHANEY, JOHN NAME
staeeT a0oRess | 1104 KING LEND CT STREET ADDRESS
crv-st-zf | JACKSONVILLE FL 32259 CITY-5T-2IP
TME -1D : [ Delete -4 e : - - - === - Chinge [ Addition-
NAME KING, MICHAEL L NAME
streeT ADDRESS | 3438 CORMORANT COVE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITy-§T-2iP
ITLE [ telete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2IP
TITLE [ elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of, Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FREZD Micfaef L. (Gay  §415-00 (304)08)- 2055

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIN@"OFFICER OR DIRECTOR - Date #Datytme Phone #




