2000 UNIFORM BUSINESS REPORT (UBB)~

DOCUMENT # P94000017319 J FILED
. - : [ ]
1. Eniiy Name . Jun 07,2000 8:00 am
BTS Machine Corporation Secretal) Of State
] 06-07-2000 90432 018 ***150.00
Principal Place of Business ’ Mailing Address
21981 US Hwy 19 _ 21981 US Hwy 19
Clearwater, FL Clearwater, FL
33765 USaA 33765 USA =
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 56-3231041 Not Applicable
Zi Count Zi Count iti
” i ounry L - ountry 5. Certificate of Status Desired ] $8'75 Addrtaonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bennett, Thomas A

. 2-1,39,83.} US Hwy 19 Street Address (PO, Box Number is Not Acceptable)

Clearwater, FL 33765

v City FL Zip Code

8. 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
Signalure, typed ar prinled name of registered agent and hile if apphcable, (NOTE: Regrstered Agent signature required when reinstating) DATE

9. Ih)l(smci:rporau?n:: il;glbl; tlo satm?fyc;ts Intangible 10, Elaction Caf'npaign Financing $5.00 May Be

2 g requirement and elects to do sc. Trust Fund Centribution. () Added to Fees
{See criteria on back} ||

11. . - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P/S O pelete TILE ‘ [ Change [ Addition

NAME Bennett., Thomas: "A. NAME

seerapmanss-| 11722 Tarpon Springs STREET ADDRESS

orv-s-zp {Odessa, FL 33556 CITY-ST-ZIP

TITLE : O petete TITLE [ chenge [ Addition

NAME HAME )

STREET ADDRESS . . STREET ADDRESS

CITY-S1-2IP o CITY-S8T-7IP .

TITLE [ Detete TITLE : [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE O pelete TITLE [ Change  [[] Addition

NAME . HAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2iP CITY-ST1-ZIP

L (] Delete TITLE ’ © Othange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ pelete TITLE [ Change  [] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CIy-81-2IP CITY-ST-2IP -

13. | hereby certily that the information supplied with this filing does not qualify 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 corporasion or the receiver ar trustee empowered to exécute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Bfock 12 if
changed, or on an attachmery~vith an addfyss, with all cther like owered. :

SIGNATURE:

ING OFFICER OR DIRECTOR Daytene Phans #

P

CR2E034 (9/99)



