2000 !JNIFOI-"M BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003306

1. Entity Name

SJG MACHINE, INC.

Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90120 028 ***150.00

Mailing Address

10975 - 49TH STREET NORTH
UNIT 8
CLEARWATER FL 33762-5025

Principal Place of Business

iG873 - 49TH STREET NORTH
.. 8
ZIEADWATERD F| 34622

DUUDYLLS

2. Principal Place of Business

HB00 95t ar. N.

3. h:dailing Address
YBoo 95 ¢

—

. N

WA R

NI

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ST. Adersburg FL ST Petersbury F L 59-3360522 Not Applicable
i “Country Zip Country " oo -$8.75 additional
2 g g -5, f : i - " ;
? 3704y Pin eliae _‘3_3 b 0'3-/' o :f:':}_é‘(.[.q < 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (;— T
fov . _Sco 77,
GHAY: SCotT J Streeat .@ddress (P.d. é%kNumber is Not Acceptable)
10975 - 49TH STREET NORTH Y800 95= e
UNIT 8
CLEARWATER FL 34622 ST FL 5355
o T Peie 0%
8. The abave named entity submits this staterpent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %ﬂ"’ /—’) _
Signatura, :ypfad or printed name regls!eédyﬁ and [ilie f applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
. L . . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

O

"After MAY 1, 2000-Fee will be $550.00
Make Check Payabie to Departmeni of State

Trust Fund Contribution.

Added to Fees

(Seg criteria on back) & , -
O A I T -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | 12, -

e D R i 1 TILE Sthange ] Agdition | &

NAME GRAY, SCOTTJ =~ NAME _ 2}

STREET ADORESS | 10875 - 49TH STREET NORTH, UNIT 8 SIREETADDRESS | P00 FSTR <. M. 3

¢l

CITY-ST-71P CLEARWATER FL 34622 CITY-ST-2IP 47T pate Ft 33209 w
(1113 O pekete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S7-2ip . CFV-STZP - oot - Bl - i

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-717 GITY-ST-2IP

TITLE O Delete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

DITY-S7-2IP CITY-S3-2IP

TITLE 7 Delete } TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. ! hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 undar oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wjth all oth
N

er like gpowered.
Ly (AL e

=
'.)lib“.

SIGNATURE:

e

o

T~/0-00 (727)3;5 -y

SIGNATURE AND TYPED OR PRINTED NW((SIWICER OR DI

IRECTOR

Date Daytime Phone #




