FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
Secretary of State

DOCUMENT # 568330
1. Entity Name 02-03-2003 90146 015 ***150.00
PACE MACHINE & TOOL, INC.
Principal Place of Business Mailing Address
1425 COMMERCE LANE 1425 COMMERCE LANE 9
JUPITER FL 33458 JUPITER FL 33458 ' 2 2 ﬂ 0 ﬂ 6 v 6
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1839717 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e L e i T I 1 1= Ty 3T T O T L T, e et e el R
DIRH' RICHARD G JR Street Address {F.O. Box Number is Not Acceptable)
18552 HERITAGE QAKS LANE
TEQUESTA FL 33469
City FL Zin 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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
1"
i AﬂF"iﬂE N?VZVC:OS l::EE Iﬁlﬂfégg 00 9. Election Campaign Financing $5.00 May Be
er way 1, ee wi - Trust Fund Contribution. O  Addedto Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Celete TITLE ! [ change  [] Additicn
NAME DIRR JR., RICHARD G. NAME
STREET ADCRESS | 18552 HERITAGE OAKS LANE STREET ADDRESS
CITY-ST-ZIP TEQUESTA FL 33469 a CITY-3T-2IP
TITLE S [ Deletg TITLE [[J Change [ Addition
HAME DESCH, KENNETH E NAME
STREET 4DERESS | 8391 SE QUAIL RIDGE WAY STREET ADDRESS
orv-st-2P | HOBE SOUND FL 33455 CITY-ST-2P
TITLE VT A O Detete TITLE . [J Change [ Addition
NAME DIRR, MONICA HAME
STREET ADDRESS | $8562 HERITAGE OAKS LANE STREET ADDRESS
CRY-8T-2IP TEQUESTA FL 33469 CITY-ST-2IF
me [ etete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this ] 'ng 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 tys@ afjd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the COrporatlon or the receiver or {rustee o i ohexe dte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

gl other,

SIGNATURE: “,.ff A A RIKENNETH: [E. DESCH 01/31/2003 561-747-5444

"/ EIGMATURE AND TYPED OR PRINTED NAME OF snts@@lr@ntoawmﬁ Date Daytime Phona #

YW

AV

CR2E034 (10/02)



