2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F53826

1. Entity Name

HY-TECH TURNING, INC.

i

== .
Principal Place of Business

209 GHERRY HILL RD.
STE. B ,
MONROE GA 30656

STE B

Mailing Address
209 CHERRY HILL RD.

MONRCE GA 30656

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, elc.

[

FILED g
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20067 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

A

City & Staie City & State 4. FEI Number 59-2197727 Applied For
Mot Applicable
Zip . Country Zip Country $8.75 Additional

- S . 5. Certificate of Status Desired

O Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STACEY, WILLIAM JR

WUittam E Stecey 3

Street Address (P.Q. Box Number is Not Acceptatk)

3R0-8E-STET of
FORT LAUDERDALE FL 33246
33339

B/0E 18°

fefra <

4310 vEe 1™ v,

“TY. Lavderdalt

FL

23539

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-/27C/

W pEiad agesf and litls i applicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE

| [ g
9, This corpﬁ(}n is eligizle 'P:l's'atisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE S [ Delete TLE O Change [ Additon | S
NAME STACEY, WILLIAM E NAME =5
stReeT aooress | 208 CHERRY HILL RD. STREET ADDRESS 3
ory-s-zP | MONROE (A 30656 CITY-ST-1IP g
TILE P’ O Dalete TILE [T Change ) Addition %
NAME STACEY, SANDRA E NAME
sTREET ADOREss | 209 CHERRY HILL RD. STREET ADDRESS
CITY-ST-ZIP MUNRDE GA 30355 OITY-5T-2iP
01117 i DN S e = B T e - T T T - 7T -~ === ==~ Change= ={_]"Additlon"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST- 2
TITLE [ Delete TITLE (Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy- 5T-2IP Lcm‘-sr-zw

13. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher centify that the information

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered 16 execu
changed, or'on an attachment yAth an address, with -all other li

mpowered.

Mb/o/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

77020 77395

SIGNATURE: Scnjs— &,

OF SIGHING OF, 'R OR DIRECTOR Data

Daytime Phone #




