2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am;

DOCUMENT # (G48909 Secretary of State
1. Entity Name 03-24-2003 90239 030 ***150.00
TAMPA BAY MACHINING, INC.
Principal Place of Business Mailing Address
13601 MCCORMICK DR. 13601 MCCORMICK DR. ' . -
TAMPA FL 33626 TAMPA FL 33626 )

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

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

59-2337821 Not Applicable
4ip Country <o Country 5. Certificate of Status Desired | $8‘75 A_\dditional
H Foe Required

§. Name and Address of Current Registered Agent _._____ = . __7. Name and Address of New Registered Agent

Ty L. Coe.

STARK, FRED P.
13601 MCCORMICK DRIVE

Strest Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33626 | [21p01 Melormer Drive
Tmpa . FLIZEESL

ubmits this statement for t urpose of changing its registered office or register&d agent, or both, In the State of Florida. | am famiiar with, and a'ccepl

ot ammy | . Coe P 3/14 03

Signature, typed or printed name of ragistered 7(;( L and litle if applicable. 7 (NOTE: Hsgislgred Agent signature reqa(red whan reinstating) DATE

8. The above named entit;
the obligations of regy

SIGNATURE

i L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [Jchange ) Addition.
NAME KEFAUVER, JEFF NAME
streer anoress | 13601 MCCORMICK DR STREET ADDRESS
cre-st-zp - | TAMPA FL 33628 CITY-ST-21P
TITLE VTS 3 Delete e (] change [ Addition
NAME COE, TAMMY NAME
sTreer aooress | 13601 MCCORMICK DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2P
Tine ) A RUT D e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rece)mpr or trustee empowered gy execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachmesft Jwith an address, with all fher like empowered.

SIGNATURE: WROUIRED 2(19/63 (g/'}X%’S-’%Y

SIGNATURE AND TYPED OR PRI TkD NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phane #

CR2E034 (10/02)




