1/18/00-90194-026-$158.75-$158.75

DOCUMENT # 586791 _

1. Entity Name

t
-

B & D MACHINE AND TOOL, INC. o FILED
Principal Place of Business MallingAdﬁress UO HAR 2| AH 8: 38
1720 WAIN ST N 1720 MAN ST. NE menET ATy GE QTATE
SECRETARY OF STATE
E;Lam FL 32908 E::Juaw FL 32905427 TALUAHASSEEVUORIBA ¢

2. Principal Flace of Business

1720 MAIN ST NE

3. Waiing Adcress -
1720 MAIN ST NE

AN BREAT

Suite, Apt. #, eic,

Suite, Apt. #, etc.

LI

DO NOT WRITE IN THIS SPACE

HEIE

P e I LY

UNIT #3 UNIT #3 .
City & State City & Slate 4. FE! Numbe ] JApplied For
PALM BAY FLORIDA PALM BAY, FLORIDA " 581879875 [ ot e
Zip Country i / . . 8.75 Additional
—32905 . \“BREVARD - .. -3‘553_5_' e B‘Cﬂ%VARD ) §, Certificate of Status Degired .E] . ?ae A u; ional |
6. Name and Addreas of Current Registered Agent , 7. Name and Address of New Reglstered Agent -~~~ = —°°
ST Name

MELBOURNE FL 32035

LS

City

ﬂ""ca or registered agegt._or‘boﬂ'g. ir_’l the State’ O!‘:Flor‘lpa, o

- A

.

L lZiDCode )

9. This corporation is eligible %o/ saﬁsfy its Intangfble

Tax tiling requirement and elacts to do so.

iy ’:,! . ~."%‘J'~'-""'_:-"—7“-}_—«'.,é‘f;}“f 0/- ()S’
anq il aptlzibie /s Cogh “ma Agent signatus iaquited whan reinsistrg) DATE
" " FILE NOWI! FEE IS $150.00 10, Eleotion Gamoaian Financi
N paign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ao 10 Fons

{(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WNE PO . [ vatemn TRE O change (] Additian
NAME ANZENGRUBER, DUARD NAME
staeeran0aess | 1954 MADISON AVENUE STREET ADDRESS
UTY-ST-TIP MELBOURNE FL CITY-$T-29
TE vi0 7 pelste TME [ change [ Additior
NAME ANZENGRUBER, NORMA JEAN HAME .
streer aoress | 1954 MADISON AVE STREET ADORESS
CHY-ST-2P MELBOURNE FL,ms CY-ST-2P
THE - - .. . ~ ~ Olbelee—~ ~ §-mne I - mms o - =[] Change  [C]-Addiion
NAME COLLUNS, TRACY NAME
stReeT apoRess | 304 CORNELL AVE STREET ADDRESS
emv-st-2¢ | MELBOURNE FL 32801 _ CiY-ST-2
e - ] L o T Clomee  f WE T T [ Crangs —— X adomor
HAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-st-zp
mLE O Detete e (O change [ Additior
NAME NAME
STREET ADOAESS STREET ADDRESS
OITY-ST-2P CY-ST-2P
TIMLE T Delets TME [ Change [ Additios
NAME NAME
STREET ADURESS STREET ADDRESS
cITY-S1-2P CITY-ST-21P

13. ! hereby certify that the informalion supplied wilh this filing dogs not qualify for the exemptlon stated in f T
upplemental report is true and accurate gnd that my signature shati have rgg same legel effect as if made under oath; that | am an afficer or director
st 507, Florida Statutes; and thar my name appears in Block 11 of Block 12

indicaled on this rej
of the corporation gf the reciiver or trustee  am

changed, or on an httachment with :}ac‘rf oo 7 Wi

SIGNATURE:

to executd this raport as Er-_m--,i'"" te TRl

liker %, o -
ar s Sigmoael oL S

Saction 119.07(3)(l), Florida Statutes. | further certify thai the information

BT GI o e 3= 7270078
OFFICER OR DIRECTOR Ome Darytime Prona #

AT o 60



