2000 UNIFORM BUSINETSS REPORT (UBR) FILED

y
DOCUMENT # P98000089§69 Mar 20, 2000 8:00 am
. Entity Name
r
FIVE OAKS MACHINERY, INC. | Secretary of State
{ 03-20-2000 90047 042 ***150.00
i
Frincipal Place of Business Mailiimg Address
118950 11S HIGHWAY_44t 18950 U.S. HIGHWAY 441 Lo .
PMB #101 ' PMB #101
MT. DORA FL 32757 MT. DORA FL 327576738
Us s -
E el o B 5 et Ao R A
i ‘
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
} 59-3538274 Not Applicable
Zip Country Zin Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
i Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I Name
AMERILAWYER i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE !
CORAL GABLES FL 33134 ’
| City Zip Code
: FL
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida
L]
SIGNATURE |
Signature, typad or printad name af registerad agent and title if app'hcab\e. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation fs eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i o
Tax filing recirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::'?8&321 palnrnancIa f‘%gqo"@;fe
{See crileria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSTD 't O pelete
NAME OKEY, CHUCK ’

STREET ADCRESS | 18950 US HWY 441, PMB 101 ! STAREET ADDRESS
crv-st-zP | MT. DORA FL 32757 CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

TIME v [ pelete TILE DOl change T Addition
NAME I NAME
STREET ADDRESS ; STREET ADDRESS

CITY-57-2IP l CITY-§T-2P

TILE I O pelete TITLE (] Change  [J Addition
NAME { NAME

STREET ADDRESS & STREET ADDRESS

CITY- 8- 7P i CITY-5T-7P

TITLE i O pelete TITLE [ Change ) Addition
NAME ! NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P ] CITY-ST-2IP

TMLE VO pelete TITLE [ Change [ Addition
NAME r NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ‘ CITY-57-2IP

TTLE 'O petete e [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-2P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin fioes 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 dcourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with al! other like empowered.

~ N R ‘32-‘*,'“:"?'{?’/’- DanpR e
SIGNATURE: __ JOUAE . "Gt Dok 8= 3/i5/00  363-n35-0693

SIGNATURE ANDT@ OR PRINTED NAME OF SIGNING OFRCER OR [NRECTOR Date Daytime Phone #
1

i




