FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # SB7673 Secretary of State
1. Entity Name 01-13-2003 90653 014 ***150.00
BECHRIS MACHINERY COMPANY
Principal Place of Business Mailing Address
9621 SIDONEY HAYES RD 1340 SOUTH RIDGE LAKE GIRCLE
ORLANDO FL 32824 LONGWOOD FL 32750
- . RO T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3081361 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Stalus Desired [ ?ei-;’esmﬁf:d‘“‘ma'
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Reglstered Agent

~Name

SIMMONS, JAMES B.

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

1340 SOUTH RIDGE LAKE CIRCLE

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

SIGNATURE

» Signature, typed or printed name of ragistered agent and tle it applicable. (NOTE: Registered Agent signature raquired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 ) - ‘
X 8. Election Cam Finangin
After May 1, 2003 Fee will be $550.00 i TrjstlFSnd Coﬁ:ﬁ:lu:m.n ° O fcii.:g?ohgzif °

Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [ Change  [] Addition
HAME SIMMONS, JAMES B. NAvE
STREET ADCRESS | 1340 SOUTH RIDGE LAKE CIRGLE STREET ADDRESS

- CITY-ST-2iP LONGWOOD FL Ciy-sT-7ip
TITLE PST [ Detete TILE O change [ Addition
NAME SIMMONS, JAMES B. NAE
STREET ADORESS | $340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS
CIvY-ST-2IP LONGWOOD FL CITY-51-ZIP
TILE . — . -~ __Epeete. . SMME- e e [ Chienge——[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-7IP
TILE O pelste TITLE (7 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21F GITY-ST-7IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-2IP CIY-ST-7IP

12. | hershy certify lﬁéi the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if made under oath; that I am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenyWith an address, with all ather like empowercgl,
A gy 4 ol fiofo3 407- 8l l-c0Y
SIGNATURE: pEURE ngﬁﬁ;{ED sl &

SWI‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

OO KON ||

AW

CR2E034 (10/02)




