2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41265

1. Entity Name

A & L MACHINE, INC.

Principal Place of Business

250t W. NORTH "B* ST,
TAMPA FL 33609

Mailing Address

2901 W. NORTH 8" ST,
TAMPA FL 33609

2. Principal Place of Busness

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90075 018 ***150.00

LA A1 B

MR AERMERRARARN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  HO-HDR53630 Appliad For
MNat Applicabile
£ Countr Zi Countr it
® vty P iy 5. Certificate of Status Dasired 1 $8‘75 Addmona\
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, LYDIA
2801 N. "B* ST.

Street Address (P

0. Box Number is Not Acceptabie)

TAMPA FL 33609
City i Zip Code
[E
8. The above named sntity submits this statement for the purpose of changing its registercd office or registered agent. or bath, in the State of Florida
SIGNATURE
Sgnature, ypee o prrted naTe of registered agent anc e if appicatie (hOTE: Registeres Agent s'gnature reguirac: wagn “cinstating DATE

9. This corporation is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.

FILE MOWI FEE 15 3150.00

After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing

$500 May Be

S Trust Fund Contribution Added to Fees
(Ses criteria on back) | Wake Check Payable io Depariment of Staie

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE S1D ] Delete TTE [ Change [ Adeion

stheer aooress | 2801 N. B STREET ADDSESS

CrY-51-2F TAMPA FL CITY-5T- 2P

TILE PD 1 oelete TILE [ omge [ Additio

MAME GAHCEA, LYDIA NAME

staeer anoress | 2904 N. *B STREET ADDRESS

CTY-5T-7° TAMPA FL CITY ST 2P

TIELE O Delete “ITLE [ Change [ Additia

HARE NAME

STREET ADDRESS STREET 2DDRESS

CITY-ST-25p CITY-§T- 1P

TITLE [ Delete TITLE [[Joharge [ Adaricn

HAME NANE

STREET ADDRESS SYREET ADDRESS

LiTY-5T-71F CITY-57- 217

ITLE ] Delete TITLE [ Change [ Adasien

KAME NAME

STAFET ADDSESS STREET ADZRESS

GiTY-S1-2IP CTY-37-719

TITLE 1 Deleta TiTLE [1cChange [ JAdcwion |

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P OITY-5T-2IP

13,

I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartfy that the information

indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under cath: that | arn an oificer or d'roctor

changed, or on an attachment w

of the corporation ar the recewer%tce empowered tae

1k empUWE’EU

Zute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

NS focr DA @,%@/%) 4/7/m/ (2133875 3F5,

L
WT[uﬁ fNDTVPED [+5] PRIN(’ED NAME OF SIGNING OFFICER OR DIRECTOR

Lyaytme Pharg &

T 7

SRS e

CR2E024 (10/00)



