2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064840 02 100
et e May 02, 2000 8:00 am
M-H INDUSTRIAL EQUIPMENT CO., INC. Secretary of State
05-02-2000 90159 024 ***150.00
Principal Piace of Business Mailing Address
==: WEST BEAVER ST C/O ARNOLD H. SLOTT.ESQ
T~ FL 32209 334 E. DUVAL STREET
i JACKSOMVILLE FL 32202-2724
us
Suife, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 18 FE Numper Appiied For
) 59-3201556 Not Applicable
7p i Count i
P Country Zie ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B .
| Name i N -
SLO]T' ARNOLD H Street Address (P.O. Box Number is Not Acceptable)
334 EAST DUVAL STREET
JACKSONVILLE FL 32202
City FL Zip Code
B. The above named enlity subrnits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nama of registered agent and ttla il applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fun dag] Oiallr?;uu:n_ 9 . %dsdeodq orﬁ%’é SB e
(See criteria on back) | Make Check Payable to Department of State
1. T OFFICERSANDDIRECTORS  [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TILE O change [ Addition |
NAME ATKINSON, MARK W NAME %
STREET ADDRESS | 1330 WEST BEAVER ST STREET ADDRESS p]
orv-s1-20 | JACKSONVILLE FL 32209 CITY-57-2P i
: B T i
TmE [ pelete TMLE [Jchange [ Additien | O
NAME NAME
STREET ADDRESS STALET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e ’ O Delete i ~ [)Change [ Addition
VNAME T s T e i - :NMEE — . e T e e ae— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -8T1-29 CITY-8T-7P
T ' O oelete TmE Ol charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TMLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information suppﬁéd Qilh this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental Legort is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lxfStee fmpowered to execute thigeMrt as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiian adgfess, with gt othaclike erms
SIGNATURE: 'f/? Av fofésf-os’ 29
Fi / Date / Daytme Fhone # 7




