2000 UN.II_-'_.ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V54555 Apr 06, 2000 8:00 am
SAM'S MACHINE SHOP, INC. | ecretary of State
04-06-2000 90044 009 ***150.00
Principal Place of Business Mailing Address
20t E MILLINOR STT 200 E MILLINOR STT
MADISON FL 32340 MADISON FL 32340-2242
T > v LR T
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘31348“) Not Applicable
op Courniry Zp - - C_ox{ntry =5 »Cerliﬁcalle of Status Desired O $875 Additionat
. T ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
MCGEE, SAM ' Street Address (PO. Box Numkber is Not Acceptable)
201 E MILLINOR ST '
MADISON FL 32340
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth, in the State of Florida.

1

SIGNATURE

Signature, typed or prinied name of registered agent and lifle if applicdble. (NOTE' Registered Agent signatura required when rsinstating) i DATE
) o L ) m .
9. This corporation is eligible to salisfy its Intangibie . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsioution. O Added 1o Fees
-(See critefia on backy " | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D ' . [ Deiste TME . O change ] Acditian
NAME MCGEE, SAM NAME
sTReeT aDoRESS | /T 1 BOX 1465 STREET ADDRESS
CITY-ST-2)P MAD'SON FL CITY-3T-2IP .
TLE D ] Detete TITLE [JChange [ Addition
NAME MCGEE, LOLA NAME
sTReeT ADDRESS | RT 1 BOX 1465 STREET ADDRESS
CITY-ST-2IP MADISON FL ] CITY-8T-2IP . . — S
e 1 belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THE O pelete me ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-7IP ]
TITLE [ Detete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated 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 receivey or trustes empowered to execute this feporias required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrne ith an address, with all other like |
7 2737 B ’
A Y200 (w0) 973-24%

grrPeD oR PRIGTED wgaE OF SiGHIAG DFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (€ 199



