2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
1. Eniy Nare ecretary of State
C & L MACHINE SHOP, INC. 04-28-2001 90091 032 ***150.00
Principal Place of Business Mailing Acdress
3921 SW 47TH AVE P.O. BOX 292708
Y003 DAVIE FL 3329 Cﬂ[]53923
DAVIE FL 33314 T
us L )
2. Principal Place of Business 3. Mailing Address “"““",I m ” I ” I I” I l ” l l I’I” m” m)“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
’ 59-2363919 Not Applicable
Zi Count Zi Count iti
P euntty ® v 5. Carlificats of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
NP Y B S - - - Name R - P N e T
CROUCH’ S LEE Strest Address (P.O. Box Number is Not Acceptable)
1401 N. FED. HWY. STE 206
HALLANDALE FL 33008
City FL Zip Code
8. The above named entity submitg this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicabla. (NOTE: Registered Agenl signature required when reinsiating) DATE
i jon is eligi isfy i i ILE Wi 150, . ' ) .
9, }’h\s'ﬁprporatpn is elrtglblg t? sz:tls;fy;jts Intangible At F rl'.iA:f? oo FFEE ISm$b 5!;;)500 " 10. Election Campaign Financing $5.00 May 8o
ax lling requiremen and glects to o s0. er ! €& wiil be ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P1D O Delete TIME [ Ghange ] Addition g
NAME LUNDGREN, HAME g
STREET ADDRESS 6205 Sw_ 103TH STREET STREET ADDRESS ;r)
CITY-5T-2IP CITY-ST-2IP T
MIAM FL 33156 — g
TTLE vsD [ Delete ME O Change  [] Agition |
NAME LAYNE, DOROTHY NAME
STREET ADDRESS 555 PALM DRNE STREET ADDRESS
CITY-ST-Z2IP HALLANDALE FL 33001 CITY-ST-2IP
TILE O Delete TIMLE [ change [ Addition
ey :.NAME e e i - . T H - NAME P -
STREET ADORESS STREET ADDRESS
CITY-&T-ZIP CITY-51-21P
TITLE  Delets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TIMLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-ST-2IP
e Ooeee - J e 3 Ghange " [] Addition
NAME NAME
STREET ADDRESS . STREET ADCAESS
CITY-5T-21P PN T CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachm an address, with all other like em arad. :
77 r
SIGNATURE: _/ L £t 7 ottty _Jttmce, A 13/Ro0r G54 -191-24332
A R R ’ Date Daytime Phore #




