03111999-99131-006-$150.00-$150.00

‘A

-t

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000026683

1. Comporation Name

A & R MATERIAL HANDLING INC.

Principal Place of Business

11351 OLD KINGS RD
JACKSONVILLE FL 32219

Maiting Address

PO BOX #9285
JACKSONVILLE FL 22203

- Mar 11,1999 8:00 am

FILED

Secretary of State

03-11-1999 90131 006 ***150.00

~

MR TRRI G R

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualifed

(8/20/1998
2. Principal Place of Business Mailing Address 4, FEI Numbet Applied For
m &‘%q - qu bgl‘ 8 Not Applicable
Sutte, Apt. #. etc. Sulte, Apt. ¥, etc. $8.75 Additional
B 5. Cestifcate of Status Desired ~ {J Fee Required
City & Slate City & Stale 8. Election Campaign Financing $5.00 may Bo
23] - J— —Trust Fund-Contribution = Adkdd-to Fees——
S S 2 Country_ Pl J— e=County . _._..__|_8..This corporation owes the current yaar tntangije . .. _ .
24 F2s) f30] Parsanal Property Tax. ﬂaa (w3
9. Nama and Address of Current Registered Agent 10. Name anhd Address of New Registorod Agent
83| Name
ANDERS, JACK
: 2 Add 0. bar | tabio;
11251 OLD KINGS RD €2| Streat rass {P.0O. Box Number i3 Not Accep! }
JACKSONVILLE FL 32219 &7
84| City FL lss{ Zip Code

11. Pyrsuan! io the provisions of Sactions 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Flovida. Such cha
agent. | am familiar with, and accept tha obligations of. Section £07.0505, Fiorida Siatules.

a Statutes, the above-named corporal
a was authorized by tha corporabon’s board of directors. | b

Bon submits this siatement for the purpose of changing Its registered
y accapl the appoiniment a3 registered

o

pt

CR2E034 (11/38)

SIGNATURE Signature. typed of fprintad Name o registersd sgent and ks § applicabls. (NOTE: Regittared Apar mignalure requirsd when reinststag) .. DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS.AND DIRECTORS IN 12
Tine ~@~CK W [ DELETE 1.1 TME “[JChangs 7] Addiion
RAME el R 1.2 NAME

STREET ADORESS S(Q;NSM\;ZFV\Q 2hd. |3’“+€' 182 1.3 STREET ADDRESS

arvstze OK -, FL 320 14CITY-ST-2P

Tme 4 0 pELETE 24 TMLE CCrangs [ Addition
NAME 22NAME

STREET ADDRESS: 2.3 STREETADDRESS

CITY-5T-2P 2.4 CITY-ST- 2P

me ] DELETE 34 TMLE [lChange  [S] Addition
NAME AZNAME ; o

STREETADDRESS 3.3 STREET ADDRESS
+ CITY. ST. 7P _ 34, CITY-ST-ZP

e - JDELETE g ¢1mme S SRR 5} Change —— ) Addition.
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 7P 44 CITY.5T. 29

TIE 3 DELETE 51TTE [JChange  [JAddltion
NAME S2NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 CITY-5T-2P

TME £ DELETE G1TILE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS -
CITY-5T-20 64 CITY-ST-2P

officar or director of the corporation of the raceiver or trustee ampowgred ta execute this repart &8
offs. with all other like ampowered.

Y 1w

yjth an add

14. 1 hereby centify that the information suppliad with 1his filing does not qualify for the exemption stated In Section 119.07(3(1).

indicated on this annual repont or supplemantal annuai repor IS rue and accurate and thal my signature s 3
i requived by Chapter 607, Florida Stalutes; and that my name Bppears in

Florida Statutes. | further certify that the Information

hall have the same legal efect as if made under oath; thel | am an

Oaytimé Phideae #

iz Ao e




