2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000017186 Feb 08, 2000 8:00 am
1. Entity Name ' S
ecretary of State
SOUTHERN MACHINE, INC.
02-08-2000 90150 037 ***150.00
Principal Place of Business Mailing Address
4756 BLACKBERRY DRIVE 4756 BLACKBERRY DRIVE
MELBOURNE FL 32904 MELBOURNE Fi. 32904-9712 . MVwaLn ava
= T T IR0 ER AR
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
 CiyaStae " | ciyasae R 4. FEINumber  pa.n ' | |Applied For
59-3507263 | |Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $8‘75 Additional
Fee Required )
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Regislered Agent
Narme
SWEIGART, DAVIDE. . ~ ", ,
AR . Street Address (P.C. Box Number is Not Acceptable)
4756 BLACKBERRY DRIVE L. : .
MELBOURNE FL!32904: . :
Ciw,,,,,, o FL | Zip Code

B The above named ennty submits this statemem for the purpose of changlng its reg|stered office or reglstered agent, or both, in the State cf Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when resnstating) DATE
m
_9 1h|sf(|:orporat|on is el;glbl{;e ttl) s?tlisfydns Imangll)%e “a FE;iYNO\g l f-;:EE |S $150.00 o " 10, Election Campaign Financing . _ _$5.00.May Be
ax filing requirément and elacts 10 do 3. fter 1, 2000 Fee Wil be $550. Trust Fund Contribution. 0~ " Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ’ O pelete TILE [l Change [ Addition
HAME SWEIGART, DAVID E NAME
sTReeT anoRess | 4756 BLACKBERRY DRIVE STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32904 CITY-ST-2PP
TITLE TSD ] Delete TITLE [ClChange (] Addition
neme 3 i ‘SWEIGART BONNIE G NAME
STREET ACDRESSH | 4756 BLACKBERRY DRIVE - STREET ADDRESS
CITy- ST-ZIP -u "MELBOURNE FL 32904 CITY-ST-ZP
e (| De\ete e ("] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE o O Delete TITLE [} Change {7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TITLE O Cnange O Addition
NAME ) i} ) NAME ) o L i )
STAEET ADDRESS ’ STAEET ADDRESS |~ . : S F e
CITY-5T-2P » ‘ CITY-51-2F . .
TILE O Defete TMLE [l Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / CITY-ST-2IP

13 ! hereby cerhiy that the i tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
emental repQrt j6 Yue and accurale and that my signature shall have the seame legal effect as if made under oath; that | am an officer or director
br or try rusige elpho ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

changed, or on an aftigy ity Fraddrob »' aII other leee

fruvs s ”""Q ag~  Sslep %@Lﬁ%

ATURE AW /D OF PRINTED NAME OF JIGNING OFFIGER O U,Ecro Date Dayime Phone #




