2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021328 Jan 29, 2000 8:00 am
1. Entity Name
MATERIAL HANDLING PRODUCTS, INC. Secretary of State
01-29-2000 90119 007 ***150.00
Principal Place of Business Mailing Address
290 EYRE AVE. 290 EYRE AVE.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329534616
F > 1A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number | |Agstied For
S’q,— 35(9(03} -7 [ Inot At
I T e S| s confomectSusoegig, 01, 3875 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
]
; MCFADDEN, DAN -
; ! Street Address (P.O. Box Number is Not Acceptable)
= 290 EYRE AVE. e ncae R
MERRITT ISLAND FL 32953
City FL Zip Code

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,

P

SIGNATURE
Signature, typed or printad name of registarad agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) . DATE
e B R
o ' N Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TLE QreS:d,uﬂ- I petee TILE -}1/ O change [ Addition
NAME KQM,\ “n ne Frdden . HAME :
STREET ADDRESS b OE th-& /[vE 9’3‘ bl l .'J‘ STREET ADDRESS
GITY-ST- 2P Drgrad 35 1aw d GU 23453 CITY-5T-20P 7
TITLE [ Dedete TIFLE [JcChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P e e — e .
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O Delete . TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Detete MLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-7IP
TITLE [ Delete TILE [ Changz (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-2IP

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the informatior:
indicated on this report or supplerental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustée empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a¢ddress, with all other like empowered,
SIGNATURE: (NH: |-2300 32 -953-09/6

dIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




