2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000067122

1. Entity Name

FLORIDA CONVEYOR COMPANY

an

Principal Place of Business

B0 MARKLAND PLACE.. SUITE B
ST AUGUSTINE FL 32084

Mailing Address

7109 JUNIPER ROAD
FAIRVIEW TN 37062

.-

2. Principal Place of Business

200 Ciubhouse Dr.

3. Mailing Address

|

MR

I

Suite, Apt. #, ejc.

Suite, Apt. #, etc,

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30094 021 ***150.00

00030281

DO NOT WRITE IN THIS SPACE

NI

FOURMAN, GARY

80 MARKLAND PLACE., SUTTE B

ST AUGUSTINE FL 32084

¥ [t
Sitp Sit
Ciy & State City & State 4. FEI Number 353663 Applied For
alm Cpast FL. 5 4 Not Applicable
Zip Country Zip Country " ) $8.75 Additiona)
3 21 5 ..7 5. Certificate of Staius Desired O Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j : ) T T o - Name™ o - o e

Street Address (P.O. Box Number is Not Acceptable)

200 (ubhouse N Slip 512

“ Palm Ceast FL

Zip Code
>

2137

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Apent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

1¢. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachme

SlGNATU RE: GNA;’URE AND TYPED O PQFIINTED NAME OF SlGN;&G OFFICER onlasicgoﬂ m (‘ C/b rm ! 5 w D I Day!i P’7qq‘ 4w

mpowered.

13. | nereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Black 12 if

51 with an address, with all ather like e

P

CR2E034 (10/00)

(See criteria on back) c Make Check Payable to Department ot State
i1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P O Delate F TLE Clchange [ Addition
NAME MOUNTAIN, KEITH NAME
STREET ADDRESS | 700 APAK] PLACE STREET ADDRESS
CITY-§T-ZIP DIAMQWS CITY-ST-2IP
TITLE ) O petete TITLE v BLChange O Adition
wie | MCCORMICK, LISA e MCCORMICK, LIS A el
’ ARN ERS CREEK
STWETA9%ES5 | 2005 GARNES CREEK, RD st ooness | 2005 &
UNY-ST-2P | G ON, TX 37055 CITY-57-21P > ckson TN 37055
e ST . 3 Dekeee TILE ST : - DR change (] Addition
v MOUNTAIN, MICHELLE we ~CIpouNTRIN IICRIDES T
STREET ADDRESS | 2800 COLE AVE., APT 404 sweEraookess | 1111 A STERS DRIVE
CITY-SF- 2P DALLAS TX 75204 CITY-ST-21P DeSot TR -151_1 5
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-5T-ZIP
TITLE O3 velete TITLE [} change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GHY-ST-TP CTy-§7-2P



