2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ;uan)

j e
1§550.00-5550.00

=]
1

9/8/2003-90133-

PEOCNUMENT # 397673

ALLIED MACHINERY, INC

Principat Place of Businass Mailing Address

1124 § WOODS AVENUE 1124 S WOODS AVENUE
ORLANDO FL 32805 ORLANDO FL 32805
Suite. Apt. ¥, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Chty & Starg City & State 4. FE) Number Applied For
5913%&3 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Statys Desired 0 Fee Required
== s == § - Naine and Address of Curront Registered Agent === e e 7i-Meme'and Address of New Reglstered Agent-== ——
_— — - e—— - —— SRS - = Namg—— - = —_———— - m—— gy -
DAYTON Street Address {P.O. Box Number is Not An;:cebmble)
124 S WOO0DS AVENUE
City FL Zip Code

/meummmmmmmmamnmm

(NOTE: Regiyiered Agent aignanure requised when reanstaiing)

* FILE NOW!!! FEE.IS $550.00
Aﬂer Saplember 10, 2003 Fes will be $750.00
Make ‘Check Payabla 1o Floriia Department of State

$5.00 May Ba

Adged to Fees

9. Election Campaign Financing
Trust Fund Contribution,

16, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-11

mE . PT ' O patete TME [Mchange [ Addicion
NAME CAFPS, DAYTOM NAME

seeeT apoeess | 1124 S WOODS AVE STREET ADORESS

cre-sizze - |ORLANDO AL CTY-ST-7P

e D . O Detete LE [ Change [ Addition
NAME CAPPS, DAYTON NAME

sTReeT acoress | 1124 S WOODS AVE. . SIREET ADDRESS

crv-sr-zp___ [ORLANDO AL e e Romyestze | e e e -

MLE S . [:I Delete THLE O Crange [ Addilion
"NAME CAPPS; RINA K- ~——— o — — « NAME | e e— . .
streer aDRESS | 1124 S WOODS AVE STREET ADDRESS

on-st-z¢ |ORLANDO FL CITY-ST-2P

IE O Delete _ e O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TWLE ] elzte TILE Tcnangs [ Adgition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P CIFY-SI-ZP

HTLE O befete LE O Change [ Additien
NAME RAME

STREET ADORESS : STREET ADORESS

CITY-3T-71p ‘ ﬂ CITY-ST-2IP

12. | heredy certif 2 that the information supplied with thj
indicated on this report or supplemsnial report is
ol the corporation or the recelver or inustes empg Br
changbd, of on an aftachment with an addrass/wi f:

ul: G
” Js

i ernpowered

fiing.doey not qualify tor the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal affect as if made under oath; that | am an cfficer of director
is-report as raquirad by Chapter 607, Flarida Statutes; and that

name apoears in Block 10 of Block 11 if

7/

SIGNATURE:

Caytire Phono #

o 9/30

VITU AL

nw

CH2E034 (4/03)



