2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F53826 Mar 27, 2000 8:00 am
1. Entity Name S t f St t
HY-TECH TURNING, INC. : ccretary or state
03-27-2000 90130 032 ***150.00
Principal Place of Business Maiting Address
|
209 GHERRY HILL RD. . 209 CHERRY HILL RD.
STE. B STE. B,
MONROE GA X656 MONROE GA 30636-2906
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City|& State 4. FEI Nurnber Applied For
59-2197727 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 P_\ddit’lonai
Fee Required
N ~ 7 "§. Name'and Address of Current Registerad Agent  — - 7. Name and Address of New Registered Agent
Name .
STACEY, WILLIAM JR
STACEY, WILLIAM JR Sirest Address (P.Q. Box Number is Not Acceptable)
855t W SUNRISE BLVD
STE 304 220 SE th
3 ST.
PLANTATION FL 33322 = T
e ET.LAUDER DALE FL | 43310
8. The above na tity submi Iﬁ,{_wranging its registered office or registered agent, or both, in the State of Florida.
{ i ] &
SIGNATURE ﬁ LfJ. U I L wA G‘_ S“'&.L@;ﬁ‘sv}, ng’a, 03[// (/3 000
natuwped inted name of ragifered tand ttle f applicable (NOTE: Registered Agent signature raquiréd €hen reinstaling) DATE
LA f e FILE NOW!! FEE IS $150.00
9. This carparation is eligible to satisfy its Intangible H R 10. Election Campai . .
= - " " . paign Financing $5.00 May Be
Tax f"'”Q rgquwement and elects o do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fe{as
{See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ De'ete TImE Pe=s SECRE m—R\’ FThange [ Addition
NAME STACEY, WILLIAM E NAME
sTReeT ADDRESS | 2049 CHERRY HILL RD. STREET ADDRESS
CTy-Si-zP MONROE GA 30656 CITY-ST-21P
TTLE S [ oetete TITLE PRESIDENT [Athange [ Addition
NAME STACEY, SANDRA E NAME
sTReeT A00RESS | 209 CHERRY HILL RD. STREET ADDRESS
CITY-S7-2IP MONROE GA 30858 CITY-ST-2IP
MLE - - - e Délke TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O pelete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CImy-ST-2IP
TLE [ belste THTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delste TIMLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hersby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 empowergd 1o axecule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeg with an addrgss, wit othtike empowered,

veg  SAnorAL STACEY _BJifp  370-207-73%5

SIGNATURE AND TYPED OR PRINTED HAWF SIGNING OFFICER OR DIRECTOR Cals Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



