FILED
2003 FOR PROFIT CORPORATION Jun 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRD
POCenENT#  P95000075388 Secretry oL otate

1. Entity Name

M & M MACHINERY INC.

Principal Place pf Business Mailing Address
5005 CLEVELAND RD. P O BOX 550832
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. N Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-334%52 MNot Applicable
Zip . Country 7ip Country 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name ) -
’ 'MCINTOSH;HAROLD SR. - Street Address (P.O. Box Number is Not Acceptable)
ROUTE 4 BOX 421
CALI.AHANT FL 32011
EEREES ' City FL | ZrcCode

#8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\ SIGNATURE
Signatura, typed or printsd name of registerad age 1t and utle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 ) )
. N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁztlgzndacfn:lr?;ution ’ O iisd‘ezotil{:h:::is °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Gelete TILE O cChange [ Additicn
NAME MCINTOSH, HAROLD L SR NAME
sTreet apofess | ROUTE 4 BOX 421 STREET AQDRESS
CITY-ST-71P CALLAHAN FL 32011 CITY-ST-2P
TITE DvT O cetete e [0 Change ] Addition
NAME MCINTOSH, OTIS L JR NAME
sTREeT ADORESS | 4519 CAROLYN COVE LANE N. STREET ADDRESS
orv-sr-ze L JACKSONVILLE FL 32258 CITY-5T-2P
TILE O nelste TILE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
arv-grap | . P ST GITY-ST-2IP
TILE O] Detete e [ GChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Change ] Addition
NAME: NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE . O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certxfy 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 effecl as if made under gath; that t am an officer or director

of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter lorida Statutesc and thal my nameg,appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress,mith all otner like g od. U~ - M

SIGNATURE: / 7

“[ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEWGI RECTOR Data Daytime Phorg #
T o a s .

VCRANLTNTD” = /—"05 Goly-208-0/ 45

|

J

CR2E034 (10/02)



