. FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # 426953 Secretary of St
1. Entity Name - 01-15-2003 90166 015 ***150.00
VANATT MACHINE COMPANY
Principal Place of Business Malling Address
885 4TH STREET NORTH P.0. BOX 435
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
: AT AR
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 15605 1 Applied For
. — .. e — 5:9:1-“_— ez, e = | | NOE Applicable [,
Zip T Cod'ntry | Zip Country 8. Certificate of Statlus Desired 0 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W.C. VANATT, JR. Strest Address (P.0. Box Number is Nat Acceptable)
- 1326 HICKORY MOSS PLACE .
NEW PORT RICHEY FL 34655 A
L City FL | 2 Coce

8. The above named entity submits this staterment for the purpcse of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3. the cbligations of registered agent.
»

SIGNATURE
Signature, typed or printed narme of registersd agent and titl if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delste TITLE : 3 Change [ Addition
NAME VANATT, W.C., JR. HAME
streera00REss | 1326 HICKORY MASS PL. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34855 CITY-$T-7IP
TMLE sSh {7 Delete Tme [ change  [J Addition
NAME VANATT, JUDITH NAME
streeT ADDRESS | 1326 HICKORY MASS PL. STREET ADDRESS
om-srre | NEW.RORT.RICHEY.FL34655.. ... _Rowsrae o | . et e
TILE (1 pelete mLE [ change [ Aodition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O oeete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | 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
indicated 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 director
of the carporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gff otker like empowered.

SN YAl D3 R oy 5% ptgs - /3/4'545/‘7}"/ 12§57

SIGNATURE ANB TYPED OR PRINTED NAME BF $IGNING OFFIGER OR DIRECTOR Date Daylime Prone #

CR2E034 (10/02)




