2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000079794 Mar 14, 2001 8:00 am
1. Ety Namo Py Secretary of State
GARBER MACHINE, INC. - 03-14-2001 90502 026 ***150.00
Principal Place of Business Mailing Address
240 POWER COURT, #100 240 POWER COURT. #100 Jud U
SANFORD FL 32771 SANFORD FL 32771 LUU U
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3303249 Not Applicable
Zi County Zi it
P ountry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—~—6.~Name and:Address of Current.Registerad Agent _ ____ . -7. _Name and Address of New Registered Agent
MName
GARBEH' RONALD : . Street Address (P.O. Box Number is Not Acceptable)
938 POTOMAC AVENUE
DELTONA FL 32738
City FL Zip Code
8. The above named gnti i 7 ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /2 7 2~-09-0{
Signaturs, type 'or hama of registereq agent fa it applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9, 1hwsfﬁlc:poratu?n \sén?%t(i) sat\twstfyéts Ir;tangmle FILE NOW1l! FEE iE‘? $150.00 10. Elsction Campaign Financing $5.00 May Be
ax .g rngremen and eiects 1o da se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(See criteria on back) c Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TME [ change [ Addition
e GARBER, RONALD J e
STREET ADDRESS 936 POTOMAC AVE STREET ADDRESS
CITY-ST-2IP DELTONA_EL GITY-ST-Z1P
TITLE VPT [ Dakete TIMLE [ Change [ Addition
NAvE GARBER, CINDY E N
STREET ADDRESS 936 POTOMAC AVE . STREET ADDRESS
CITY-ST-2IP DELTONA FL GITY-ST-2IP
TILE™ T - 7 - : " "Oopeete  f| me o i i T [Olchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIyy-ST-21P
e [T Datete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [0 Change [ Addition
HAME : S NAME
STREETADDRESS | - - . T - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centity that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, wit her like empowered.
SIGNATURE: Konald T Garber  g-99-0/  Yo7-225-7022
SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #

P e

CR2E034 (10/00)



