“:2@@0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000039588 FILED
1 Enty Nme May 11, 2000 8:00 am
M5 Industries, Inc. Secretary of State
/ 05-11-2000 90075 023 ***150.00
Principal Place of Business Mailing Address
610 Avenue B N.E. P. O. Box 3294
Winter Haven, F1. 33881 Winter ‘Haven, Fl. 338
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumper [ |Applied For
N : 59-3248984 | INot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese‘gguﬁfecg“o"al
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Tt .
St, Pierre, Barry A.
610 Avenue B N. E. Street Address {P.0. Box Number is Not Acceptable)
Winter Haven, Fl. 33881
City ] FL I Zip Cade

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, types or printed name of registered agent and litle f applicable, (NOTE: Regrslered Agent signature required when reinstating) DATE

9, This corporation is eligible 1o satisty its Intangible . . ) .

Tax filingprequirementgand elects toydo 50 ¢ 10. Blection Campaign Financing $5.00 May Be

2 ’ Trust Fund Confribution. O Added to Fees

[See criteria on back)
1. OFFICERS AND DIRECTORS 2. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : 7 Delete 1ITLE [Jchange [ Addition
MAKE . NAME
STREET ADDRESS '211:6 gl e 'B N E§ A' STREET ADDRESS

T venue e TY-ST-7
CITY-ST fIP 173 ade . F}_. 33881 CITY-ST-ZIP
L O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
mE 3 petere TTLE O change [ Addition
NAME T | - - B NAME B - -
STREET ADDRESS STREET ADDRESS
CIiY-81-2IP CITY-ST-2IP
me - O elate Tme Clcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71p CITY-ST-2IP
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE (7 Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS
CITY-S8T-2IP -

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlhar 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 corparation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with ail other like empowered.

>1sNATURE: g’\#«»\, Barry A. St. pierre  {f-Xg-2040

.
SIGNATURE AND}I’"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E024 (9/99)



