FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P99000072039 ecretary of State
1. Entity Narne 04-18-2003 90125 050 ***150.00
MANTA MACHINERY SALES COMPANY, INC.
Principal Place of Business Mailing Address
108 COMMERCIAL WAY 108 COMMERCIAL WAY
SPRING HILL FL 34608 e
i IVIEATENEAR AU

2. Principal Place of Business 3. Mailing Address

—.Suite, ApL. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
53 Comnrertial \,Oam =% Cormererciol Ly

City & State City & State | 4. FEINumber qq_ Appiied Far

62 1?99579 Not Applicable
Zp Country - e Couniry 5. Certificate of Status Desired [ fs .75 Additional
7 ) . L 8e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHC" JAMES E Street Address (P.O. Box Number is Not Acceptable)

8090 GREENBRIER CT.

SPRING HILL FL 34606

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. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE
Signature, typed or prifted name of regislered agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ '
: 9. Election G ign Fi
At Hay 5, 2003 o wllbo$5500 e Cempaon s $5.00 e e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L &5D O Delste TLE [ Chenge [ Addition
NAME HEDDLESON, GERALD NAME
svaeer aooress | 108, COMMERCIAL WAY STREET ALDRESS
CITY-S1-2P SPRING HILL FL 34606 Cy-ST-21P
TITLE : [ Delete MLE [Jchange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTIE - oo T pelete * me T ’ - . [ cChange T Addition |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE [ Delete TNLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZiP CITY-ST-2IF
TITLE [ Detete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-4iP CITY-ST-2IP

12, | hereby certify thatthe information supplied with this fl|ln§ does not qu' for the =mption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repoyfis true and accurate apdthat my gfnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes g repor %required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ___ % =D V/S%ﬂ 3

SIGNATURE ANJ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WUCLLA)

nv

CR2E034 (10/02)



