2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 468882

1. Entity Name

TAMPA MACHINE PRODUCTS, INC.

Principal Place of Business

151 YOLLMER AVENUE
OLDSMAR FL 34677

Mailing Address

151 VOLLMER AVENUE
OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED r
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90029 030 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

HALLMAN, MARLIN H

k™

City & State City & State 4. FEI Number Applied For
59.1591472 Nat Applicable
. Zi Count Zi Count iti
s 8B L : ountry — . P _ ountry §. Certificate of Staius Desired O $8'75 Addltlonal
_____ - Y " _==.Fee Required L
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstared Agent
Name '

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

4923 FORECASTLE DR.
NEW PORT RICHEY FL 34652
City FL Zip Code
8. 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,
N R LI TIUS Ly .. i

,SIGNATURE . ; ,
B Signature, typed or printed name of registered agent and tile if applicable.~ -=1-+  (NOTE: Registared Agent signature required when rainstating) . #v 2+ -  DATE i P

- AR . AR i y .

fang @nc = ot e e m . A
9. gffﬁ;rporatwgn is eligible 1o salisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5. 00 May Be

g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contributica. Added to'Fees

(See cr[_t}f:agla',_‘gﬂ PE‘E'S), - ',;,».},,_ g - [Xu] N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ! ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 11 o
TITLE AL L AR O Delete TITLE ! bl Ochange [ Addiion | &
we | FALLMAN, NARLN i - =
STREET ADDRESS | 4932 FORECASTLE DRIVE STREET ADCRESS 3
cTv-si-2¢ | NEW PORT RICHEY FL 34652 grrv-st-ze v |

ST R VP e e e m o oo L Delote - e IRE [ ] . (3 Change  [] Addion | &

NAME LYNGHOLM, JAMES A HAME T T T e
STREET ADDRESS | 11310 HUTCHENS RD. STREET ADDRESS
CITY-5T-2IP ODESSA FL 33556 CITY-ST-2P
TFLE [T Delats TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-§T-7IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-ZIP
TITLE O Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

=" *ghanged;aron an “attachmen

ghth-an-address: with alLe

giempowerad. —~=

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e B e o s S i e T B

¥ o4
F3585 P 522

Daytime Phone #




