2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000010682 .
1. Eiy Nam May 30, 2000 8:00 am
THE HEAD SHED MACHINE SHOP, INC. Secretary of State
05-30-2000 90087 019 ***150.00
Principal Place of SBusiness ‘ Mailing Address
2830 FORSYTH ROAD #450 2830 FORSYTH ROAD #450
WINTER PARK FL 32792 WINTER PARK fL 327928218
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3419805 Mot Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
- TT==0g, Name and ‘Address of Current Reglstered-Agent S-E==fimi— T - ———_7.-Nameand-Address of New Reglstered Agent ~=~=-"— ~—T==7| ="
; Name
CAIN, RANDOLPH W Street Address (P.O. Box Number is Not Acceptable)
2830 FORSYTH ROAD #450
WINTER PARK Fl. 32792
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. 1h|sf$orporan<_3n is el:g|b|: ttI) Sa“ffyc;ls Intangible an Flhir?V'zVJ&!DFFEE ISmst‘: 50.50;)0 00 10, Election Campaign Financing $5.00 May 80
ax filing requiremen and elects to do so. er ' ee wlll be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria an back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Gelete TIMLE (1 Change [ Addiion | &
NAME CAIN, RANDOLPH W NAME %
streeT Aporess | 2830 FORSYTH ROAD #450 STREET ADDAESS 8
CITY-57-7IP WINTER PARK FL 32792 CITY-ST-21P w
1
TME D I Detete TIMLE [ Change [ Addition | &
HAME CAIN, RONALD W NAME
sTREET ADDRESS | 2830 FORSYTH ROAD #450 STAEET ADDRESS
CITY-$7-2IP WINTER PARK FL 32792 CITY-S5T-21P
_TmE __ e oo e e, e e m i (] Change==[FAddtion-{=—
TRAMETT ] ) - -7 NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Delee TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-219
TILE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A . ~ -
D, T LSS . Ny ¥
SIGNATURE: S TR ED S50 YORTEE-4944
SIGNATURE Wwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




