2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P96000056402

1. Entity Name

U. S. SLIDE-FORMING MACHINERY CORPORATION

LYYV PN

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90064 014 ***150.00

Principal Place of Business Mailing Address
11934 PASCO TRLS BLVD 11934 PASCO TRAILS BLVD
SPRING HILL FL 34610 SPRING HILL FL 34610-4803
us us
Suile, Apt. #, eic. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3445622 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R ——— — e =l _MName____ P M = e - —
DECARCLIS, JAMES .
! Street Address (P.O. Box Number is Not Acceptable)
11934 PASCO TRLS BLVD
SPRING HILL FL 34160
City FL 2ip Code

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

eI I

Signature, typed or prinled name of registared agent and titie if appiicabla. [NCOTE: Registered Agant signatura raquirad when reinstating) DATE
*. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ‘ e
Tax filing rgquiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj;f\;ﬂn%aaﬁ\:ﬁ)nuig\némmg 0 ?g;%{zohggz sae
{See critaria or back) | Make Check Payable to Department of State
. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
- P D) Delcte o Tl Change [ Addition | 3
. DECAROLIS, JAMES HAME @
11834 PASCO TRLS BLVD STREET ADORESS 6§
‘ SPRING HILL FL 34610 CITY-ST-21P 0
- vV 1 Detete e ' %CP&‘{% w Change  [] Addition &
DECAROUS. SUSAN NAME S sl a_.p,b% 1S i
. weezss | 11934 PASCO TRAILS BLVD stregranpRess || 1A ?asc,p TS Bivd
=2 | SPRING HILL FL 34610 avsze |Spring il FL A0
_ Ve rcetdes| O Delele e Vice Presdertt [ Change X Addition
. N T NS e ponier T
annrn sweeraoonss (L1929 Pasen Taile  Rnd,
sT-7p OITY- 812 riend Ll HLILO
3 Detete e ) = Clchange [ Addition
NAME
STREET ADDRESS
CITY-57-2IF
3 pelets TITLE [] Change [ Addition
NAME
smnoter STREET ADDRESS
gr-1p CITY-5T-20
™ Detete WTE I change [ Addition
NAME
annorag STREET ADDRESS
s1-2p CITY-ST-2IP

I hereby certify 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 repon or supplemental report is true and accurate and that my Signature shall have the sarme legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmept with an address, with all olper like empowered. )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimne Phone #




