2002 UNIFORM BUSINESS REPORT (UBR)] FILED

Mar 18, 2002 8:00 am

i e Secretary of State
DE VLUGT MACHINE AND TOOL CO., INC. 03-18-2002 90080 015 ***150.00
Principal Place cf Business Mailing Address
3300 W 37TH 8T P.O. BOX 618186 1] AUk o
ORLANDO FL 328618186 ORLANDO FL 32861-8186
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2013589 Not Applicabie
Zp Country 2 ountry . Cerlificate of Status Desired  []  $8-79 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) MName .
DEVLUGT' DIRK Street Address {P.O. Box Number is Not Acceplable)
4627 WOODLOT CT
ORLANDO FL 32811
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,
SIGNATURE
Signature. typed or printed name of registered agent and tiva if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 on i Financ:
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. E:Ez:liursjagc?:z‘r?guu;: “na O fg;ggohgisae
(See criteria on back) d Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [] Change [ Addition
N DEVLUGT, DIRK NAME
STREET ADDRESS | 4827 WOOQDLOT CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL ciry-stT-2ip
TME STD [ pelete e [ Change [ Addition
hAE DEVLUGT, CAROLE NAVE
STREETADDRESS | 4827 WOODLOT CT . STREET ADDRESS
CITY-8T-7IP OHLANDO FL CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME - e s v e ~M-naME-  — | Cewen e - i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-ZIP
TMLE [ elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE - [ Detete TIMLE [} Change [ Addition
NAME .o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the informationeStpglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhentalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver irusfes go ered lo execute tms report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment 4 Aress li powered.
SIGNATURE AR EAAUIRIED IHaAck 1, 2082
yhpenhn—ﬂ’m;#so 1 T ﬁF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

I\ 86/.21 o

CR2E034 (9/01)



