2001 UNIFORM BUSINESS REPORT (UBR) , FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 327435 Mar 27, 2001 8:00 am
1. Entity Name . S S
J'& W MACHINE PRODUCTS INC ecretary of State
03-27-2001 90090 001 ***900.00
Principal Piace of Business Mailing Address
3801 NORTH #13T STREET 3801 NORTH 41ST STREET
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ||I|||| ”"I H“ ‘I “ | |l Hml“l I]l” | ml‘l Il'l" Ill" I"n I“!
Suite, ApL 4. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number  BG-1207972 Applied For
Mot Applicable
Zi Co i Count iti
P untry Zp ouniry 5. 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
Name
ALLEN, C. STEPHEN ESQ.
4830 W KENNEDY BLVD #340 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
- | ciy FL [ ZpCoce
8. The above named entity submits this statement for the purpese of changing its regis{ered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. $hisrcl.orporatic.)n is elitgibfg th> sz—:tis‘foy ;ts |Snotangib|e At FI;E\;I?\:‘)!& l—;:EE ES.“$159.00 . 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects : er ' ee will be $550.0 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
v it
TITLE [ Derete TITLE [ Change [ Addition
NAME WARHEN, LOUISE F : NAME
stheeT aooness | 9801 N 41ST ST STREET ADDRESS
crv-s-zp | TAMPA FL CITY-ST-7P
UFol i
TITLE [ Delete THLE [ Change [ Acdition
NAME WARREN, JOHN W. NAME
stazer aporess | 3801 N. 4187 ST. STREET ADDRESS
orv-st-zp | TAMPA FL CITY-ST-2P
TITLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP .
TITLE O pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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
indicatéd on this report or supplementai 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 director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; mh&t.‘m,,,. ~ dohe W, Wareerd  2\a\oy R1\A- LaL-iisy
SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




