2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

'DOCUMENT #
PO F01000002110 ecretary of State
CAPITAL MACHINERY ASSOCIATES, INC. 04-09-2002 90019 007 ***150.00
] Princigal Place of Business Mailing Address
913 U.S. HIGHWAY 301 SOUTH 913 1.5, HIGHWAY 301 SQUTH
TAMPA FL 3369 TAMPA FL 33519
—— S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3666241 Not Applicable
Zp . | Gountry Zip | Gountry ‘5, Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
- City FL Zip Code

8. ‘The abave 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 title if applicable. {MOTE: Regrstered Agent signature requirad when reinstating) DATE
‘ o L ) m
8. Tis corporation is efiginle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Add.ed 16 Fens
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TITLE (] Cchange [T Addition
NAME TREHERNE, DEREK NAME
stree? anoress | 20001 ABENIDA REFINDA STREET ADDRESS
cry-st-2p | RANCHQ PALOS VERDES CA 90275 CITY-ST-2IP .
TITLE [ pelete TITLE Vel ProsYoaX [ Change EfAddiﬂon
NAME NAME Tobhe B Sourd
STREET ADDRESS STREETADDRESS | 1 T oo wotda R:‘.\
CITY-ST-ZiP- ' | or-sTze ] e '_,_}‘, A LA O %4
TiHE O Delete TimE Condraiier Ochange [ Addition
NAME NAME S s Moad
STREET ADDRESS STREETADDAESS | Taa3 a3 Yty 304 Sonde
CITY-ST-2IP CITY-ST-2IP - ~ci. T\ 2TILA
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Celete TITLE [ Change [ Addfition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-5T-2IP

lling does not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
! wi/ﬁ(e powered.

SIGNATURE: CSeiencs £ Mond  Lodedlee ’Aa%\o;\ (%\th-ous’

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytima Phone #

13. | hereby cerlify that the information supplied-with thi
indicated on this report or supplementa ri
of the corporation or the receiver or tr
changed, or on an attachment with

Av  PEEEEND

CR2E034 (9/01)



