2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 609684 Jan 25, 2000 8:00 am

1. Entity Mame .

DE VLUGT ‘MACHINE AND TOOL CO., INC. Secretary of State

01-25-2000 90057 047 ***150.00

|_ - - - P

Principal Place of Business Mailing Address

3300 W 37TH ST P.0. BOX 618186
ORLANDO FL 32861-8186 ORLANDO FI. 32651-8185

s | 906004

e e AR R ERERAR RN GO

Buite, Apl. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2013589 Not Applicable
Zi Countr Zi Countr " . iti
P Y . e - oumiry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Adent . 7. Name and Address of New Reglistered Agent
Name
o DEVLUGT' DIRK - S T - Street Address (P.b. 80)& I;Iumb;r is Not ;\ccerprtahie) — o
4627 WOODLOT CT ]
ORLANDO FL 32811
City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, yped or primsd nama of registered agan and tite if applicabie, {NOTE: Regisierad Apert signature retuirad when reinstating) . . DATE
> qrrlsfﬁ;g):?frggeﬂg‘;:g ;T’ei?é'fé"éfiﬂta”g'b'e Aﬂel:l::IEA\l'“ fo \;ﬁ;}iﬁ: Eus ;: 2.2500 00 10. Election Campaign Financing - $5.00 méy Bo
gre : > - Trust Fund Cantribution. O Added to Fees
| (See oriteria on back) O Make Check Payable to Department of State
AL aa Dy E CFFICERS AND DIRECTORS -+ . N kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Trie ©- 2+ ['PD O Delet TITLE ] Change ] Addtion
NAME DEVLUGT, DIRK NAME }
streeT aDoress | 4627 WOODLOT CT STREET ADDRESS
CITY-ST-2IP ORLANDO F|_ CITY-ST-2IP
we . (SID L e O Delete TITLE [Jchange [ Addtion
NAME DEVLLUGT, GAROLE NAKE
STREET ADDRESS | 4627 WOODLOT CT STREET ADDRESS
CITY-ST-7P ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TITLE . - - [ Detete - TILE |- - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sypplied his filing does not qualiy for the exemption stated in Section 112.07(3)(3), Florida Statutes, | further certify thal the information
indicated on this report ar suppleme bl repopf s lrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ] siee report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 ff

changed, or on an attachment witl

2199 Vs :
SIGNATURE: __ SUERIFAL/ N SOUiR D Yoy r-§4i- 5537

SIGNATUREAND" T\"PEP OR PRINTER NAME DF SIGNING OFFICER OR DIRECTOR 4 Dato Daynma Phone #




