SOCUMENT # 352119 Feb 20, 2002 8:00 am
" ity o X Secretary of State
VIOORE FOUNDRY AND MACHINE COMPANY, INC. (2-20-2002 90171 028 ***150.00
:+'; a I -4; -

¥ Bl 2 AN DT
frincipal Place of Business Mailing Address “3:' ! ) .
. M < Sty N i)
!33 WEST KALEY STREET LOWE T 133 WEST:KALEY STREE]Z._-
ORLANDO Fl. 32806 L " ORLANDO, FL: 32806 = " -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1319484 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - -Name '

MOORE’ CECIL D. Street Address (P.O. Box Number is Not Acceptable}

667 LAKE HARBOR CIR

ORLANDO FL 32809

City FL Zip Code

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

{GNATLjRE
Signature, typed or printed name of registerad agent and title ! applicable. - (NOTE: Registered Agant signature required when reinstating) DATE
his Girporation is eligivle to satisfy its Intangible. | **  FILE NOW1!! FEE IS $150.00 < R
ax ﬁ_l‘f;'w‘g requirernant and elects to do so. o After May 1,2002 Fee wlll be $550.00 10. Erlzztlzz r%agg;ﬁguzg:ncmg 0 ﬁi.gﬂohgzz SBe

i‘a'-'(Seé %i;gria on back) 01 Make-Cheék'Pk;yau‘le te-Department of State '
1. 1 OFFICERS AND DIRECTORS.. | . -, I AR i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD " DOoews ~  Fme YT [-PD W Kjchange [ Addition
lue MOORE, CECIL D. e MOORE, CECIL D.
heer aconess | 667 LAKE HARBOR CIR. STREETADDRESS | 5329 - TSLEWORTH CC DRIVE
r-sr-2p | ORLANDO FL orv-s-2P | ORLANDO, FL  34786-8929
Llnf ST 1 Delete TLE [ Changs [ Addition
e MOORE, JON E. e
REET ADDRESS 1035 LAKE WELDONA DR STREET ADDRESS
[r-s1-1IP ORLANDO FL CITY-ST-71P
FLE {1 Delete TITLE O change [ Addition
ME ’ N NAME -
REET ADDRESS STREET ADDRESS
[Y-s7-2IP CITY-S1-2IP
iLE ] Delete TITLE [ Change ] Addition
iME NAME
:iEE[ ADDRESS STREET ADDAESS
[Y-ST-ZIP CIy-8T1-2IP
:'-E [ Delete TImLE [ Change [ Addition
Me NAME
REET ADDRESS STREET ADDRESS
v-S7-2IP CITY-ST-2IP
LE O belete TMLE [ change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

iY-ST-2P CITY-ST-2IP

. | hereby cenify that the informaticn supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: Ihat | am an officer or director
of the corporation or Wer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on ansflachment)with an agdress, with all other (ke empowered.

DEQUIRED J-dod _B-993-9983

RE AVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Deytime Phona # +
.

Tl LRFNN

CR2E0Q34 (9/01)



