2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO01000002110

1. Entity Name

CAPITAL MACHINERY ASSOCIATES, INC.

FILED

V1614 May 02, 2003 8:00 am 3

Secretary of State

05-02-2003 90417 040 ***150.00

Principal Piace of Business Maiiing Address
913 U.S. HIGHWAY 201 SOUTH 913 U.S. HIGHWAY 301 SOUTH
TAMPA FL 33619 TAMPA Fl. 33619
Suite, Apt. #, slc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3666241 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired N Eese'-g?mﬁ:?;ﬁonal

6 Name and Address of Current Heglstered Agent

7. Name and Address of Naw Registered Agem

Namé™ =~

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TE PCD O Delste TITLE [ Chenge [ Addftion
NAME TREHERNE, DEREK NAME
sTeeeT Anbaess | 29901 ABENIDA REFINDA STREET ADDRESS
orv-st-ze | RANCHO PALOS VERDES CA 90275 CITY-5T-2IP
TITLE VP O pelete TITLE O Change ] Acdition
NAME BOWEN, JOHN B NAME
streer aoDress | 17 TALCOLT NOTCH RD STREET ADDRESS
CITY-ST-21P FARM|NGTON CT 05034 CITY-5T-2IF
CIMESTE T T e — j&"Delet‘”’ TWIE (T T T TSR T TSEAET L s S CRarige [T Addition
NAME MOON, JAMES NAME
STREET ADDRESS | 913 US HWY 301 SOUTH STREET ADDRESS
comv-s-z2p | TAMPA FL 336819 CITY-§T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-ZIP
TiTLE ) [ Delste TILE [ Change 1] Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-S7-7IP ) CITY-Si- 7P

12. | hereby certify thatthe information supplied with this filing-8Qes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue a#d acurate 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 of trustee empowenpd to exetute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withvan address, #ith A4l other like empowered.

SIGNATURE:

W 1€ Yo L7800

SIGNATUWTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytime Phone #

:

B
<

CR2E034 (10/02)



