_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)

P e L IIY T T
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 55 DIVISION OF GORPORATIONS
1. Corporation Name ( )
UHRIG & MACKENZIE, INC.
Pﬁ}_‘w“! Fiacs of bamoas - Mmlmg Adiross |I " I| m "l || Ilm mlu’"l ||||“I”I ml II’ III‘
1939 SW BILYMORE ST 1738 SW. BILTMORE ST.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34984
us L
3. Date Incarporated or Qualified da. Date of Last Repart
s B 06/22/1993 04/24/1995
2. Frincipal Place of Business | 28. Maling Address 4. FEi Number Applied For
o e 22-2282247 Not Appiicable
Saitey {3 el Ui oo, " . i
e Apt B el |, St Apt ko 5. Certificate of Status Desred  [] $8.75 addrional
[22J 27] Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Bo
[23J 281 Frust Fund Contribution Added to Fees
L __ Couwlry L L Counlry 8. This corporation has liability for intangible tax under s 190.032,
24| 25| 29 30| Fiorida Statutes B2 ves [INo
| 9. Name and Address of Current Registered Agent - 10, Name and Address of New Registered Agsnt
B1| Name
MACKENZIE, ROBERT 82| Strect Address {P.O. Box Nuniber i Nol Acceptable)
3779 SATINWOOD CT
PORT ST LUCIE FL. 34952 83
B4} Cny FL iss Zip Code
| 117 P aant to e provisions of Sections 6570507 and G07. 1508, Fiorda Stalutes, the abiove-named corparaian submits Ths staternant Tor the purpose of changing its registered office
or rggistered agent, or both. in the State of Florida. Sush change was authorized by the corporation’s board of directors | hareby accept the appointment as registerad agent. | am
farnila- with, and accepl the oblgations of, Seclion B0Y 0605, Florida Statutes.
SIGNATURE . . o e e S [ C
Syt g “5‘{ ar grr-m:_-i‘n(,-w o pstenad Aol a‘_.:: Eyira;.l ety IROTE Ragrtarat Ajpi | signatur oipind who rarststig: DATE
27 __ OMICERS ANDDIRECIORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T SD (1 DEEETE 111 O Change [ Addition
hAt: MACKENZIE, LORRAINE 12 HaME
swtenwess | 3779 SATINWOOD CT. 13 STREET ADDRESS
oy -1 2 PORT ST. LUCIE FL 3 1401Y-ST- 7
TIrLE PD [] DELETE 2 1TiTLE [0 Change [ Addition
Har MACKENZIE, ROBERT 22 NAME
seatanoiiss | 3779 SATINWOOD CT. 3 5THEE] ADDRESS
| st | PORTST.LUCEFL 240IT-ST-20
TilLE [] DELETE 3170 {7 Chenge [ Addition
NANE 32 hAME
SRFLT ADDRESS 33 STREFT ADDRESS
RARIRrE e J4CITY-51-21P
Tl [] DELEIE 4 1TITLE [ Change ) Additsan
PRI 47 NAME
STRELT ADDRLSS 43 STREE | ADORESS
. — I EEici i 3 .
CI0fLEnE 5 1TILE [ Change [} Addibon
Nk 5.7 NAME
GIRLEEALDR S 4 3STREE) ADDRESS
| crosrene o - _ _ 54 ClIY-8T-21F
TLf [] DELETE 6 1TITLE [[} Ghange  [J Addition
AR 62 NAME
STHEFT ADLRESS 6 2 STREET ADDRESS
boorrsge e BACIY-ST-2P
14, | do herchiy certify tha! the information suppled with this filng is voluntanly furnished and does not gualty for the exermption stated in Section 1 19.07(3)(%), Florida Statutes. | further
Cortify that the informabion indcated on this annaat repart or supplemental annual report is tue and accurate and that my signalure shall have the same legal effect as if made undar
oath that I ani an aficer or di-eclor of the corporabion or the recaiver or trustee empowered 1o execule this report as raquired by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 H phangad, or on an ahlar nt with an address.
SIGNATURE: SHAECm .~ [BO-Fh T FO-feeh
NAYRE AND TYPED OR PRINTED NAME OF SIGNING TOR Date Da e Prone #




