. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
' DOCUMENT # P98000017186 Feb 28,2001 8:00 am
| 1. Bty Name Secretary of State
. SOUTHERN MACHINE, INC. 02-28-2001 90129 038 ***150.00
i
Principal Place of Business Mailing Addrass
4756 BLACKBERRY DRIVE 4756 BLACKBERRY DRIVE
MELBOURNE FL 32904 MELBOURNE FL 32904
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3507263 Applied For
MNot Applicable
Zi G i
i Country " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SWEIGART’ DAVID & Street Addrass (P.O. Box Number is Not Acceptable)
4756 BLACKBERRY DRIVE
MELBOURNE FL 32904
City =1 Zip Code
[ -
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, wpoed o printed rams of registered agent and title if applicable (NOTE: Registered Ager sicrature requ.rec vinen -cinstating ) CATE
i an is elici iy i ibla 1t FEE
9. This corporation is eligibie o satisfy its Intangible FILE NOWUI FEE IS_ S150.Pﬂ 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricutian 1 Added 1o Fecs
(Sce criteria on back) (1 Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

TITLE PD [ Delet: TITLE [ Change ] Addition

N SWEIGART, DAVID E Nt

STREET ADDRESS | 4756 BLACKBERRY DRIVE STREET AODRLSS

CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-4F

TITLE TSD ] Deiete TITLE O change [ Addition

N SWEIGART, BONNIE G SAE

sTRecT ADDRESS | 4756 BLACKBERRY DRIVE STREET ADORESS

CITY-$T-2IP MELBOURNE FL 32904 CITY-S1- 2P

TITLE ] Delete TTLE [ Change [ Acditio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TLE ] pelete TITLE [F Change [ Adaion

MAME NARE

STREET ADDRESS SYREET ADDRESS

CITY-5T-ZiP CITY-5T-21P

TTLE [ Delste TITLE [ Chamge [ Addition

NAME NARGE

STREET AJDRESS STREET ADDRESS

CITY-SI-2IP CITY-§1-2IP

T1LE ] Delete TILE (] Change [ Additia

MAME MAME

STREET ADDRESS . STREET ADDRESS

LITY-$1- 7P T “‘Y) CITY-ST-2IP

ol )

13. | hereby certify that thelinfor tiiw i ith tifEfiling dges not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repo i : curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the regaiveT OrY, TETEENGAxccute this report as required by Chapter 807, Fiorida Statutes; and that my name apgears in Block 11 or Biock 12 if
changed, or on an attachiierit with-3 iall ofYer like empowerad,

/o [ 1
oy KA L 2 e
SIGNATURE: _ \ e 2-23-0/ 52/ TAT FST76
i ‘-‘E" KTOREAND TYPEBROR pnvzb NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayling Prone 4

v

CR2E034 (10/00)



