_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # 611257 Jan 25, 2000 8:00 am
R Secretary of State
SASCO MACHINING, INC.
01-25-2000 90020 008 ***150.00
Principal Place of Business Mailing Address

246 JUPITER $T. 246 JUPITER ST.

JUPITER FL 33458 JUPITER FL 33458-4961
| [ v (AR RRRRCACA
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | [Applied For
!f 59-1904314 ot
i Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬂ_\dditjonai
i': ee Fteq_mred
I' 6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Registered Agent - ——-
i; Name
| STEPHEN, VICKI P. Streot Address (P.O. Box Number is Not Acceptable}
!; 248 JUPITER ST,
i JUPITER FL 33458
; City FL | 7 Code

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

SIGNATURE
Signaturs, typed OF pirted name of registered agent and Wla if apphicable. {NQTE: Registered Agent signature required whan reinglaning} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
‘ . 10. El
A e A MAC L 2000 Foo i S50 | " S Caoan s $5.00 o o
{See crileria on back) (] Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete LE I cChange [ Additior
HAME STEPHEN, GARY R. NAME
sTrecy anoress | 904 PENN TR. STREET ADDRESS
CITY-ST-ZIP JUPITER FL CiTY-§T-2IP
mie STD [ Delete TITLE O Change [ Addition
NAME 'STEPHEN, VICKI P. NAME
sTreet ApDRESS | 904 PENN TR. STREET ADDRESS
CIFY-ST-219 JUPITER FL - ClrY-ST- 28
me |V e e O Delete L O chenge (] Acditio
NAME VANDUESEN, LOIS NAME
STREET ADDRESS | 501 W WHITNEY DR STREET ADDRESS
cmv-st-ze | JUPITER FL CITY-ST-2IP
TILE O petete TLE O change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo CITY-ST-2P
THLE Tl S _ Oocete B mie ' [OJchange [ Additior
NAME e HAME '
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP
TMLE [ Delete TILE O change [ Addition
NAME NAME ) .-
STREET ADDRESS ' STREET ADDRESS s
OITY-5T-ZP CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppie I report is trug angFgscurate and that my signature shall have the same iegal effect as if made under oath; thal ) am an officer or director
of the corporation or the receiver or trugtee empowered o Axecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an Address, with all.4 .
ol /45 2060 S6/-746-8237

SIGNATURE:
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




