2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H11372 Apr 30, 2001 8:00 am

1. Entity Name
CNC MACHINES, INC. ecretary of State
04-30-2001 90137 026 ***158.75

&

Principal Place of Business Mailing Address
2390 N. CITRUS WAY " 29% N. CITRUS WAY
A2 A2
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us .
343, (¢ R (thq 4
Suite, Apt. #, etc. Suite, Apl. # eic DO NOT WRITE IN THIS SPACE
State City & State 4. FEI Number P L|ED FOR Applied For
ﬁﬁz ”ﬂﬂgoﬂ { FL ﬂ"l‘"\ /t‘f?ﬂb"l)ﬂ r& .5 - :LV_B#; Net Applicable
Rt Courtty__ 19 e .érp . .| Country - . .. -$8.75 Additicnal
ll é g’ L{ u S ” t/ é K L/ 5 H 5. Centificate of Status Desiréd PL Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, WILLIAM M.
) Street Address (P.Q. Box Number is Not Acceptable)
2390 N. CITRUS WAY :
PALM HARBOR FL 34683
' City t FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE : ;”2 y -0 /
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 - bloction Uampaign financing $5.00 May Be
= ust Fund Contribution. Added fo Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD 7 Delete TiTLE P ] M Change [ Addition
NAE BURNS, WILLIAM M. T Bur s W llinm 24
streeT a00ess | 2390 N. CITRUS WAY sweeraooeess | 3¢ 36 STrRM n§
or-si-2¢ | PALM HARBOR FL oresize | pirlwm HrlBoR, f" L
TITLE vsD O Detete TILE vs Rchange ] Adgition
NAME BURNS, WINIFRED E. NAME ﬁun VS, Wi ¢ F;ze:p‘(
STREET ADDRESS | 239G N. CITRUS WAY seeTaooress | 3 3 6 $riin 7
S | PAMHARBORFL  — -~ o= om0V ) fgdvwy HBRBOR, FL&— = T T -
TILE O Delete TILE (O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P : CITY-ST-219
TILE £ petete TinLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 CITY-§T-2IP
TE U Delete TLE O change (7] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S8T-ZIP

13. | hereby certify that the informaticn supplied with this filing does 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 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, oron an attac:yvt with an address, with all other like empowered.

SIGNATURE: Wit EBunra Winibhes £ Bupus 4—27—6/ 227 0§7-58%/

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/00)



