2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67673 FILED
3. Enty Name Feb 21, 2000 8:00 am
BECHRIS MACHINERY COMPANY Secretary Of State
_ 02-21-2000 90030 003 ***150.00
Principal Place of Business Mailing Address
1340 SOUTH RIDGE LAKE CIRCLE 1340 SOUTH RIDGE LAKE CIRCLE
LONGWOOUD FL 32750 LONGWOOD FL. 32750-2876
US US LI S B )
N iy AR RO AR
Suite, Apt. #, etc, ' Suite, Apt. #, stC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3081361 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
S'MMONS. JAMES B. Street Address (P.C. Box Number is Not Acceptable)
1340 SQUTH RIDGE LAKE CIRCLE
LONGWOOQD FL 32750
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.

SIGNATURE

Signature, typad ar printed cama of registered agent and Lts  applicable, (NOTE' Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

————

Tax filing requirement and elgcts todasa. ‘,—""'-“‘Affﬁ"MAT-'—i;“EBﬂﬂ_hEee.will be $550.00 - .
{See criteria on back) O Make Check Payable to Department of State

1. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [Jchange [ Addition

TITLE PST (J Delete

NAME SIMMONS, JAMES B. NAME

STREET ADDFESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS

GITY-5T-2IP LONGWOOD FL CITY-ST-2P

TITLE PST 1 Detere TITLE T)change [ Addttion

HAME SIMMONS, JAMES B. NAME

STREET ADDRESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS

GITY-ST-2IP LONGWOOD FL GITY-5T-7IF

TIE O etere TINLE [ change [ Addition
NAME

NAME
O STREET ADDRESS
CITY-ST-2IP

LTHEET ANNREQR

TWLE (Jchange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [C) Change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

L Detete THLE [ Change (3 Addition
NAME
L annmee STREET ADDRESS
sT-p CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trdst Fund Cantribution. O Added to Fees

—

CR2E034 (9/99)

*

_F;

o

OO Ry

Wikt O Detets

F

Likeeo ANNRFRS

-~ et np
R PH

e O Defets

#‘

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, orenan at ent with an address, with all other like empoweged.
—_——a o ATENTR G T AN T e — : :
SIGNATURE: (] (A2 e pagre D YA = Q‘A?sz (407)7(:1?"\'?1"
FEF OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR * Dawe Daylme Phone ¥




