20Q0 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P97000088232 Jan 14, 2000 8:00 am
S Secretary of State

C & J MOTION CONTROL INC- 01-14-2000 90022 028 ***150.00

) Principal Piace of Business Mailing Address

. |4853 1TH AVE CIR E 4853 11TH AVE CIR E

7} BgADENTON FL 34208 ﬁgADENTON FL 342085887 LR TRTRY AN

;

 [Erm SEEES (R |
!

[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g

E City & State City & State 4, FEI Number 65’0786256 § Apphed For
"'x.-:_,__—?—_’_-’“-:—,—:j, s - == —— S — = -_ _ — - — _— — NOU~ : A
i Zp Country o Country 5. Certificate of Status Desired [, $8.75 Additional

t Fee Required

;i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

f Narme

{ VANGSNESS’ CARL J Street Address (P.O. Box Number is Not Acceptable)

4853 ITHAVECIR E
BRADENTON FL 34208

Gity FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered oh’lce or reglstered agent, or both in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registared agent and title if applicable. {NCTE: Registered Agent signalura requirad when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efecs to do so. Ahter WMAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
k (See criteria on back) ? Make Check Payable to Department of State
i 1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
& TLE D : O Delete TIMLE O change [0
i NAME VANGSNESS, CARL J NAME
: seer aporess | 4853 11TH AVE CIR E STREET ADDRESS
§ CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [
| NAME NAME
§ | STREET ADDRESS e - - - __ ¥ STREET ADDRESS. B -
i | omv-stap CITY-ST-21P
THLE O Detete TITLE Ochange [O°
i NAME NAME
i STREET ADDAESS ) STREET ADDRESS
CITY-S7-21P Y- S7-2P
| e 7 O pelete TITLE [Jchange [
KAME NAME
: STREET ADDRESS STREET ADDRESS
3, CIFY-ST-7IP - CIRY-ST-217
e . O Dalzte TMLE O Change [
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TLe O Detete TLE Cchamge [0°°
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

13 I hereby certlfy that the information supplied with this hhng does not qualify for the exernption stated in Section 119. 07{3)(|) Flonda Statutes [ fuﬁher cemfy_tha_t the mformanon
indicated on this report of supplemental repon |s 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 the corporation or the receiver or L squte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with
SIGNATURE: /o Care e VA gg e s / 7/2&29 Quff-247~ 61 Q0
PARINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




