2000 UNIFORM BUSINESS REPORT (UBR) s

FILED

13. | hereby certfy that the information supplied with this filing does not qualify for the exempiion statec in Section'$19.07(3){i); Floricta Statines. |iuriher certify et the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &ftect a5 if made under oath; that | am an officer or direclor

- of the corporation of the receiver or Irustée empowered to execute this report as raguired by Chapter 607. Florida Statutes; and thal my name appears in Block 1.0 Block124
changed, or on &n atlashment with an agdyess, with all other lke empowered. i t - . - : '

¥

H [

- %)7’0& S I6S e 04

Duis Daytima Phone #

CR2EN34 (9/99)

1. Entity Name - Jun 19, 2000 8:00 am
. \
FAB MACHINERY, INC. Secretary of State
05-15-2000 90244 007 ***150.00
Principal Place of Business Mailing Address
5005 CLEVELAND RD. 5005 CLEVELAND RD.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-283
Suite, Apt. #, atc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Wﬂ Applied For
59-345//52. Not Applicabie
Zp Country o Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
R L i - Name b :
DOYLE, WILLIAM E B Co Street Address (P.O. Box Number is Not Acceptable)
1301 RVERPLACE BLVD., #2600 ) o |
JACKSONVILLE FL 32207
City FL I Zip Code
8. The abova named entity submis this statemant for the purpose of changing its registared office or registered agent, or bath, i the State of Flarida.
SIGNATURE
Sipnaturs. typed or printed nama of regisienad agant ar ttle f apoiicable (NQTE: Beg Agent si required when reinsigting} ) - .. DatE .
9. This corporalion is eligible 1o satisfy ils Intangible FILE NOWII! FEE 1S $150.00 10. B e c N ) )
Tax fiing requirament and elacts to do 5o. After MAY 1, 2000 Fes will be $550.00 - Blection Campaign francng - $5.00 way B
{See criteria on back) a Make Check Payable to Oepartment of Stateric | 2F7 ™ =t @ (00 FL 00 L e
11, - QOFFICERS AND DIRECTORS 12 + ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN #1. . .
JTME L. D 1 Delete TME o [ crange (] Addition
KAME.* & BRUCE, LARRY C NAME
STREET ADDRESS | 5005 CLEVELAND RD. STREET ADDRESS
orv-si-2e | JACKSONMILLE FL 32209 s emv-st-zp )
LTI . - - O pelete TILE ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7.2P QITY-ST-2IP
mEe_ e . (1 Delete mLE ~ « sy — [ Change— [-]-Addition=
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-SF-2P
ILe ez L - ST - - —_ _""Cl'l}elele ~= - —H-TiLE ~— = o Co- AT e m———— —— e '———E}'Chamﬂ— Dmmﬁ“
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-5T-2IP ) CITY-ST-2P
TnE - O Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfy-§1-2P K CITY-S1-25%
TLE . : -+ [peiee me 1 [ Crange ] Addiion
MAME- ' NAME ¢
, STREET ADDRESS STREET ADDRESS .
CiTY-5T-TP CITY-5T-2P T P



