2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT #712162 FILED
1. Enity Name Apr 04, 2000 8:00 am
MACHINISTS #57 BUILDING CORPORATION ecretary of State
04-04-2000 90016 045 ****g] 25
Principal Place of Business Mailing Address
125 U.S. HWY. 27 125 U.S. HWY. 27
SOUTH BAY FL 33493 SOUTH BAY FLA 33493
P v AR AR MY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State ' 4. FEI Number Applied For
23-7104889 Not Applicadle
Zp Country Zip Country 5. Certificate of Status Desired [} $875 ,ﬂ.\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Epe——— pS— - ————— = T —-|- Nama. ——~-

e JE - —

Street Address (P.C. Box Number is Not Acceptable)

KLUEGEL, ROBERT
125 US HWY. 27, NORTH
SOUTH BAY FL 33493

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 WZ”%?/ P-~70-20
S

CR2E037 {9/99)

&5&9. typed or ;r’ima name of raglste‘ed agent and title if applicable {NOTE. Regislersd Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. U Addedto Fess Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelete TITLE [Jchange [ Adgition
NAME SEIDENSTUCKER, KURT NAME
STREET ADORESS [505 REDISH CR STREET ADDRESS
omY-sT-ZP ICLEWISTON FL 33440 CHY-ST-2IF
TITLE D O Delete TIE O change T Acdition
NAME MILLER, ROBERT NAME
STREET ADGRESS [710 W AVINEDA DEL RIO STREET ADDRESS
Crv-ST-2F  |CIEWISTONEL 33440 . . .. .. . . ... _Qoms-20 | o
ME SO O petete TITLE [ change [ Adgition
NAME SHIELDS, JIM NAME
STREET ADDRESS (125 (JS HWY 27 NORTH STREET ADDRESS
CT-ST-ZP ISOUTH BAY FL 33493 CITY-S7-2IP
TITLE TSD O pelete TITLE [ change [ Addition
NAME THOMPSON, GREG NAME
STREET ADDRESS |1801 MATTHEW LOOP STREET ADDRESS
CITY-57-ZiP CLEW|STON FL 33440 CITY-§T-2IP
TTE - [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME C1 petete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report 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 the corporation or the receiver or trustee empowered {@execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with an address, with alifther like empowered.

SIGNATURE: .sh%éw

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




