2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 133823 A ffcut, ZOOOfSS:?Ot am
: retary of State

MADDOX FOUNDRY & MACHINE WORKS INC 041122000 90193 018 **#150.00
Principal Place of Business Mailing Address
100 MECHANIC STREET 100 MECHANIC STREET
ARCHER FL 32618 ARCHER FLA 32618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-0341021 Not Applicable
e Country . Zie. Courntry 5. Cerlificate or Sta;s D;s_ired O $8.75 Aaditional
o : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUREAU, MICHEL C. Street Address {(P.O. Box Numﬁer is Not Acceptable)
RT 1, US HWY 41 SOUTH
ARCHER FL 32618
City : FL Zip Code

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

"

SIGNATURE
T Signature, typad or printed name of ragistered agent and titie if_ applicabla {NOTE: Registered Agenl signatufa raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) ) .
L . ! 10. Election Campaign Financin .
Tax filing requiremerit and elects © G0 S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccsm?bution 9 0 f‘i’gqohf::zfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete TITLE ] Change [ Addition
NAME CUREAU, MICHEL C. NAME
STAEET ADDRESS | ROUTE 1, HWY 41, SOUTH STREET ADDRESS
CITY-57-2IP ARCHER FL Ciry-51-2IP
TITLE STD TITLE [ change [ Addition
NAME MARCHANT MONTE ML NAME
STREETADDHESS_ 824 S w 51ST WAY STREET ABDRESS
oS | GAINESVILLE:FL: ¢ i7.5i - - - fowsw oo - ST e e
e VD - ERGRES O Delete TLE [ Change [ Addition
NAME CUREAVY, CHARLINE NAME
STREET ADDRESS HOUTE 1, HWY 41’ SOUTH STREET ADDAESS
CITy-81-2IP ARCHER FL CITY-5T-21P
TITLE ] Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIMLE [ elgte TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE . O petete LY I change [T Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-S§T-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. f further certify that the information
indicated on this report or supplementa report is true and accurate anghat =ure 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 to execute gfred by Chapter 607, Florida Statutes; and thagmy name appears in Block 11 or Blogk 12 if
changed, or on an attachmegt with an addigss, with ther like

SIGNATURE:

II

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINdOFHCEH OR DIRECTOR ¥ ‘Dare Daytime Phone #

CHR2E034 {9/99)



