2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050537

1. Entity Name

SOUTHEAST MATERIAL HANDLING SYSTEMS, INC.

Principal Place of Business

375 GUS HIPP BLVD
ROCKLEDGE FL 32955
us

Mailing Address
375 GUS HIPP BLVD

us

ROCKLEDGE FL 32955

2. Principal Place cf Business 3. Mailing Address

|

Suite, Apt. #, etc, Suite, Apl. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90236 038 ***158.75

BULTHER

K

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59_3509742 Applied Fer
Not Applicable
Zip (_:_OUTW Zip Country 5. Certificate of Status Desired ﬁ ?g'gglﬁf’:;ﬁ”“al
RN 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o - Name ST T e e e e e e e e
y 3 3 75- G S N ’PP 8L VD Street Address (P.Q. Box Number is Not Acceptable)
Wmnocmnaa Ao v 315 _6us HiPP  BLuD
Reck LEDSE,. FL
N h . C
City FL Zi iaes 5
8. The above named enlitment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
: wheliam P 2 yrieh

SIGNATURE Nidstelt X > WLlinm Uk

Signalure, typad or printad name of registared agent and litta if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting reguirement and efects to do $0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ Change [ Additicn

NAME ZURICK, WILLIAM P JR. NAME

STREET ADCRESS | 545 HIBISCUS BLVD. STREET ADDRESS

unv-st-2¢ | MERRITT ISLAND FL 32953 ary-S1-2¢

TILE L] pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE . [ Delste THLE [ change  [] Addition
NITYYY-—— e e e e S miv i g g TN T i gt WS NAME - A [ e e e _— - e ———

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption st

indicated on this report or supplemental report is true and accurate and that my signature shalt

jver or trustee empowered to execute this report as required by Chapter 607,
R an address, with al! other like empowered.

of the corporation or the recg
changed, or on an attach

SIGNATURE:

A-36-0l

ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
have the same legal effect as if made under cath; that | am an officer or director

Fiorida Statutes, and that my name appears in Block 11 or Biock 12 i

Date

Daytima Phone #

|

CR2E034 (10/00)



