2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 24, 2003 8:00 am

DOCUMENT # 609684 Secretary of State

1. Entity Name *ok sk
DE VLUGT MACHINE AND TOOL CO., INC. 01-24-2003 90136 022 ***150.00

Principai Place of Business Mailing Address
3300 W 37TH ST P.O. BOX €18186
ORLANDO FL 32661-8186 ORLANDO FL 32861-8186

S — TR TR AR

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2013589 Net Applicable
Zi Zi C iti
® Country ° ountry 5. Cortificate of Staws Desired ~ []  98-75 Addiitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
DEVLU:GT’ DIRK Street Address {F.0. Box Number is Not Acceptable)
4627 WOODLOT CT
ORLANDO FL 32811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWNI FEE IS $150.00 ! } . .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (1 AddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TALE PD O Detete L O Change [ Addition
NAME DEVLUGT, DIRK NAME
sTreeT aceess | 4627 WOQDLOT CT STREET ADDRESS
CiTY-ST-2PP ORLANDO FL CITY-5T-2IP
TILE S1D OJ Delete THLE [ Change (] Addition
NAME DEVLUGT, CAROLE NAME
sTrReeT Aporess | 4627 WOODLOT CT STREET ADDRESS
CITY-S$T-7IP ORLANDO FL CITY-ST-2IP
TIME [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - . < sgee . - .-.[§ STREETADDAESS. | . 5 . N e — .
CITY-5T-2IP CITY-8T-2P
THLE [ Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME ] celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doe quakfy-dar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper, U net ccurale 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 trustgd fmpgwertt e this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidfess, W powered
SIGNATURE: ___ SIGH ED 1[30[s3  (+o7) #81-FAE
SIGNATURE AND TYPED Of PRINTED NAME OF S }hlné OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

U U

ny



