FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 146110 ecretary of State
1. Entity Name 04-28-2003 90157 018 ***150.00
GENERAL ENGINEERING & MACHINE COMPANY
Principal Place of Business Mailing Address
712 §. OREGON AVE 712 S, QOREGON AVE
200 200
TAMPA FL 33606 TAMPA FL 33606 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0551438 Not Applicable
Zp Country &b Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- [ — ez i=Name e I -

" KRUSEN, WA. JR
712 5. OREGON AVE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 200

TAMPA FL 33606 City FL | ZpCoce

8. The above named entity su:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
N 9. Election Campaign Financing $5.00 May Be
&, After May 1, 2003 Fee will be $550.00 -
Maké Check Payable to Florida Department of State Trust Fund Gontribution. . Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T8 [ Delete ME [ change  [J Addition
NAME JONES, DOUGLAS N NAME
sTreet aporess | 712 S. OREGON AVE. STE. 200 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-ZP
TITLE cD O Delete TITLE ] Change [ Addition
HAME KRUSEN, W.A. SR. NAME
STREET ADDRESS | 712 S. OREGON AVE. SUITE 200 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33606 CITY-ST-2P
TILE PD [ palete TITLE [ Change ] Addition
NAME KRUSEN, WA. JR. I L
STREET ADDRESS {792 S, OREGON AVE. "SUITE 200 STREET ADDRESS - - e =
CITY-$T-2P TAMPA FL 33606 CITY-ST-21P
TNLE D O pelets TILE [l change [ Addition
NAME KRUSEN, W.A. Il NAME
stReeT A0RESs 1712 S, OREGON AVE. SUITE 200 STREET ADDRESS
omv-st-2F | TAMPA FL 33606 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
MAME KRUSEN, CHARLES B NAME
STREET ADDRESS | 712 S. ORAGON AVE. SUITE 200 STREET ADDRESS
ony-s-20  ITAMPA FL 33806 CITY-ST-2IP
TILE )] 3 Delete TITLE 84 Change ] Addition
e MAYIAS, PAMELA MEYJES, PAMELA
STREET A00RESS | 350 E. 57TH ST. APT 15B STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10022 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutas. | further certify that the information
indicatad 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 directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ajress with all other like empowered.

SIGNATURE: ___ U LAAY JiIR@am A Krosen H- 2503 $17-537- 3005

/-; ¢ n

L

SISNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ULLrwry

nv

CR2E034 (10/02)



