2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000015583 Msﬂrﬁguz.)? ?)lf g;g‘t’eam

ANDY'S FOOD EQUIPMENT, INC. 05152001 90025 047 ***150.00
Principal Place of Business Maiiing Address
825 A. PHILLIP RANDOLPH 825 A. PHILLIP RANDOLPH
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4, FEI Number 59_3503166 Appiied For
Not Applicabie
ip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAHLER, GEORGE
Streei Addre P.O. Box N =
825 A PHILLIP RANDOLPH ST ree ress [P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City FL Zio Code

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typad o printed name of cegisiered agent and tte i epploah e (NOTE: Ragisteret Agert grature requirce wicn *cinstating DATE
9. This corporation s eligible to satisfy its Intangicle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax fllwrjg rgqu1rement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feyes
{See criteria on back) O Make Check Payable to Depatriment of Stats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 1 peiete TITLE [ Change [ Acdition
HANE SMITH, F. ANDERSON HAVE
strect aooRess | 825 A. PHILLIP RANDOLPH STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CIy-Si-aip
TTLE D ] Delete TITLE [ crangs ] Additon
NAE SMITH, F. ANDERSON HAME
sineer aooress | 826 A. PHILLIP RANDOLPH STREET ADCRESS
anv-sr-ze | JACKSONVILLE FL, 32202 crv-sr-ze
ILE 1 pelete TITLE [ Charge [ Adcition
TsME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P OITY-ST- 2P
e 1 Delete TILE [ Change ] Addition
NAME MAME
STRECT ADSRESS STREET ADDRESS
CIry-sT-2IP CITY-ST- 7
TITLE [ Delete THLE [ Change [ Acdition
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE ] Detete TITLE [ chenge [ Agditon
NAME HANE
STREET ADDRESS STRELT ADDHESS
oITY-ST- 7P CITY-ST-7P

13. lhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath: that | am an ofiicer or direcior
of the corporation or the receiver or rusiee empowered 1o execute this report as required byChapter 607 Florida Statutes: and that my name appears ir Block 13 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered.

sionsruRe: £2Y S T h ey % K435 %9?17'91 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dawume Phos

0612388

CR2E034 (10/00)



