2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am §
DOCUMENT # 468882 T Secretary of State

1. Entity Name 03-20-2003 90147 004 ***150.00
TAMPA MACHINE PRODUCTS, INC.

Principal Place of Business Mailing Address
151 VOLLMER AVENUE
OLDSMAR FL 34677 OLDSMAR FL 34577
LO. HOX 2452
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/ j gmAK ﬂ 59-1581472 Not Apgicable

e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
3 }/6 77 9] f A . o — __FeeRequired |
= ———#6. Name and-Audressof Corrent Reglsteréd Agent—  ~ 7. Name and Address of New Registered Agent
Name
LYNGHOLM’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
11310 HUTCHENS RD.
QODESSA FL 33556
City FL Zip Code

8. The above named eniity submits this statement for the purpose of phanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
3,563

S!IGNATURE o -
ped or printed name of ragiste! M& it applicable. {NOTE: Registersd Agent sighature required when reinstating) DATE
I d
FILE NOW!!! FEE 1S $150.00 . S
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Change [ Addition
HAME

STREET ADDRESS
CITY-$T-2IP

L:;EE /0/4 é'; / _T A €5 A ﬁ’Change [J addition
Ao/ /A
HotKens

10. OFFICERS AND DIRECTORS
TITLE P (7 Detete
NAME HALLMAN, MARLIN

streeT aooress (4932 FORECASTLE DRIVE

orv-st-z¢ - |NEW PORT RICHEY FL 34652

TITLE VP [ petete
RAME LYNGHOLM, JAMES A

STREcT A0DRESS | 11310 HUTCHENS RD.

orv-s1-zp | ODESSA FL 33556

STREET ADDRESS Ayﬂ

GITY-ST-2IP .. .z f')ﬂ(’ﬁf/“ /' Zlff_éw,_, ‘‘‘‘‘ !

e ,  Delete l e Ol Chenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

TILE O Delete TITLE [l change  (J Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

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

TILE O Deleta THLE [Jchange (3 Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CHTY-S7-7IP CITY-ST-2IP

12. | hereby certify that.the infermation supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accourate 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 to exacute 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 all ether like empgwered
SIGNATURE: ,2/ a/ 3 pr2-FS5 PR

Dare Daytima Phone #

AT OFREAGH

CR2ZED34 (10/02)

i



