2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000087944 FILED

1. Entity Name Apr 21, 2000 8:00 am

PRESTIGE MACHINERY SALES INCORPORATED ecretary of State
04-21-2000 90021 047 ***150.00
Principal Place of Business Mailing Address
827 N 20TH ST 4215 SOUTHPOINT BLVD.
|JACKSONV|I.LE FL 32250 SUITE 100
us JACKSONVILLE FL 322166191
S e —1 (WM R
P hox 51260
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State ] 4. FE! Number Applied For
J&-C—k DO VI ( !ﬁ, Qz 59-3268599 Not Applicable
Zip Gountry L%Zz)gj"‘ Countly 5, Certificate of Status Desirsd a ﬁg'gesq Iﬁ?edci‘tional
T ~ 6. Name and Address of Cirrent Registefed Agent =~ "~ [T ~— _——7:Namgand-Address of New Registered'Agent -
N N . .
SCHNEIDER, MICHAEL N ‘tichael N. Schaeides
' I d ber i bl
100 NATIONAL FINANCIAL BLDG, S s B Y B
4215 SOUTHPOINT BLVD. . . )
JACKSONVILLE FL 32218 - Cuilding 10 _
Jacksshnuille FL | %822 50

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

b A A

SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle it applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequiremem and elects tcydo S0 s After MAY 1, 2000 Fee will be $550.00 10. ?:j;t |2L1nC;acr:n O:T:?bnu:j:na.ncmg 0 ?dsdgﬂohgisae
{See criteria on back} il Make Check Payabie to Department of State
1. OFFICERS AND DIRECTOR§ -~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE oP %De\etg TITLE ) Change [ Addition
NAME WILSON, GLYNN NAME
sTReeT anoress | 827 20TH ST. NORTH STREET ADDRESS
erv-st-ze | JACKSONVILLE BEACH FL N ATy -ST- 2P
e ov. }fmme TITLE [l Chanrge [ Addition
NAME PEPUNSKI, MICHAEL NAME
STREET ADDAESS | 827 20TH ST. NORTH STREET ADDRESS
crv-st-2p | JACKSONVILLE BEACH FL_.  _ ) CITY-ST-2ZIP
TITLE pst - ' O Delete e v ) " [iThange [ Aagition
NAME LINN, GEORGE HAME :
saeeT a0oRess | 827 20TH ST. NORTH STREET ADDRESS

CY-S71-2P

orv-si-zp i JACKSONVILLE BEACH FL

TIILE O Delete TITLE O cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
' me [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-2F - CITY-51-2P

b %

13. | hereby certify that the miormafon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this repe. ( or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an sttaghment.with an addresg, with all other like empowered. .

SIGNATURE: ~ARGOEJLT 77 TR&oe Lina 2-D O -He-{Hby

SIGHATUPSANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



