2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REIPORTJUBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

31 03-12-2003 90102 010 ***150.00

pgcwENT # 530583

MACHINE PRODUCTS, INC.

U Y WLGO LYY M LS

Princlpal Ptace of Business Mailing Address
405 N. OCEAN BLVD 1407
C/0 THOMAS W. CONSIDINE |

POMPANO BEACH FL 33062 -

405 N. OCEAN BLVD 1407
C/O THOMAS W. CONSIDINE
POMPANO BEACH FL 33062

Pompano Beach FL 33062

K

I RGN

ant
2. Principal Place of Businass 3. MaiingiaHias Cmiam

L homas cosid The Wyndfiam 305
Sunemaﬁg. " 3 0 5 Su'd 69 Hifton Avenye ] CHECK HERE /¥ MAKING CHANGES
Cil City & State 4. FEl Number Applisd For

aanfzn Ciry NT 11530 : 55-1756115 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired a $8.75 addiional
Fee Required . .

[ 7 - Nam®p and" Adurisi'nf New Reglalered’Agent "~

Name

Street Address (P.Q. Box Number ia Not Acceplable)

{rV ERAR vl B3¢ Baeil qﬂ/;}

City FL | Z¢ cdda

8. The above named entity submits this siatement for the,ﬂ_‘ gmseb av\vcltar\q?gi}%egistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the ubligations of registerad agent.
465 N Ocean Bivd ;Aptj%‘g
SIGNATURE ; cﬂf‘ +E
Siphaturs, lyped ar prntad rame ol regisiarad awvtarm m [NCTE: Ragtst!qd Agen! signalure required when rainsizting) DATE
FILE NOW!{! FEE IS $150.00 o
9. Election Campaign Finanzing $5.00 May Be
After May 1, 2003 Fos will be $550.00 Trust Fund Contribuation, Added to Fees

Make Check Payable to Florida Department of State

ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Data Daytine Phone #

10, OFFICERS AND DIRECTORS 11.
e PD O elete TmE O change [ Addition | &
mue - |CGONSIDINE, THOMAS W. NAME ?__
streer aooaess | 405 N OCEAN BLVD #1407 STREET ADDRESS §
omv-si-20 | POMPANO BCH FL . CiTY-5T-2P &
o
TTLE SD O velete TINE [1Change [ Addition 5
NAME MEYER, CHARLES R. HAME
sTReET ADDRESS | 120 KIGHWOOD COURT STREET ADORESS
ory.st-ze | OYSTER BAY COVE NY CITY-ST-21P
JIme_ . RS, 3 ¥ s EI = S s S T = = Thange [ Addition |

HAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-27IP
TE O pelete e Cchange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-hP CiTY-ST-1P
TTLE O veete TTLE D)change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LIy -51-21P CITY-51-IP
HILE £ Delate TLE [ ¢hanga  [J Aduition
MANE NAME
STREET ADDRESS STREET ABDRESS
CIY-57-2IP CITY-81-21P
12. ) hereby cerulz that tha indormation supplied with this filing does not qualify for tha axarnplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report Is true and accurate and thal my signaiure shall have the same legal effact as if made under oath; that | am an officer or girector

of the corporallon or the receivar or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered.

e
Gl N2 DI A

SIGNATURE: _—E1 NATWRE Q00 N T 2 nog~s  /~57¢-792-0cd

(WURE AND TYPED OR PRINTED NAME OF SIGNING anuf OR DIRECTOR

e

—



