2003 FOR PROFIT CORPORATION Ma O%I%()E(Z)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 2518150

Secretary of State
DOCUMENT # P96000066944
1. Entity Name 05-07-2003 90148 028 ***150.00
SOUTHERN MACHINE SYSTEMS, INC.
Principal Place of Business Mailing Address
2923 62ND AVENUE EAST 2923 62ND AVENUE EAST
BRADENTON FL 34203 BRADENTON FL 34208 ‘
R N I AR
Suite, ApL. #, etc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0696825 Not Applicable
- Zip e i, = er(_)gglr_y__’ o e — ,-_.-}if.’..-._-g-__.. — C_oumry - — - = |=5=Certificate of Status Desired - <[] ~ §8.T,5_Additional. A
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narve
WENDRICK, STEPHEN E Street Address (P.O. Box Number is Nc'n Acceplable)
r AeN
2923 62ND AVENUE EAST
BRADENTON Fl. 34203
g City FL Zip Code

8. 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. | am familiar with, and accept
thqf‘obligaﬁons of registered agent.

SIGNATURE .
Signature, lyged of printed name of registared agant and titla if applicable. {NOTE: Repistered Agent signature required when reinstating} DATE & \i
Aﬂ::lifa;‘_'o‘ggég ';Esvtﬁl ﬂssos'gg.oo 9. Election Carnpa\'gn I—Tfnancw‘ng $5.00 May Be
’ : Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 Detete TITLE [T change (3 Addition
NAME WENDRICK, STEPHEN NAME
steeT aooress | 2923 62ND AVENUE EAST STREET ADDRESS
crv-st.op | BRADENTON FL CITY-ST 7P
TTLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e - [ —— T “[1 pelete TILE  ” e [0 change * <[ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZtP
TITLE [ pelete TILE O Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-51-ZIP CITY-ST-2IP
TIE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 report or supplemental report is true and accurate and they my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ugtee empowered o execute s repdrt as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachse A i i : bd.

SIGNATURE:

Date Daytims Phone #

CR2E034 (10/02)




