2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58363 Feb 13F£]6(];:OD8°00 am

A & E MACHINE, INC. Secretary of State

02-13-2000 90016 030 ***150.00

Principal Place of Busingss Mailing Address
1445 LAKE OR. 635 BREVARD AVE
COCOA FL 32922 i FEE
. COCOA FL 32922-7907 ) )
et us o L
T - —— - . e m PEEE ——
2. Principal Place of Business 3. Mailing Address
L35 PBRevARYD RUL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE} Number Applied For
COedl , FC 59-2542250 Net Applicable
Zip Country Zip - Country . . $8.79 additional
3 2 q __: ; D ) s ’4 8, Ceorfiticale of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :].—p
GIES, 4D D. &jLes
: Street Address (P.O. Box Number is Not Acceptable)
635 BREVARD AVE L35 pBrevVAry BvE
COCOA FL 32920 :
City Zip Code
COCoA , FC FL | 3392~

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 Florida.

SIGNATLRE #Q(m D Greeés Viwd iz 4,
9 L’

printad name of registerad agent and title if applicable [NOTE: Registared Agent signature required when reinstating) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fimg tequirament 8rcrBISES B b Bom 2|~ RHiaF MAY ? 2000 Fos Wil b0 9550.00° = +10..Electon Carmpalan £0andng. . e $3.00.May 5o
(See criteria on back) ‘@i Make Check Payable to Department of State '
. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17
TILE PSTD O Delets TILE E\Change [ Addition
NAME ARMELLINI, ARTHUR A NAME
STREET ADDRESS | §745 BRYANT ROAD seersovhess | JYY S LB ¢ DRV
orv-st-ze | COCOA FL CITY-ST-2° ocHLePEe 1. 32055
TITLE D [ Delste TLE / " O change [ Addition
NAME GILES, J D NAME

STREET ADDRESS | 635 BREVARD AVE

“STREET ADDRESS |~ s e e - N T RT e p—

Vg

CITY-§7-71P COCOA FL 32922 CITY-57-7IP

TITLE ' . o~ Ooelete -~ F ome « =~ e e e e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R e e .

CITY-ST-21P CITY-ST-2IP '

TITLE . [ pelete TITLE [ change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE J Detste TIMLE [1Change [ Addition
'm?"_—': TR — T T e et — e -l NAME. —— _ L. _

STREET ADCRESS STREET ADDRESS TR R e e e e
CITY-57-2P CITY-S1-2P ' -

TITLE " [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-27

1331 heréby certify that the' information supplied with this filing does not quatify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of Ine cofporation or the receiver or frusiee empowared 1o execute 1his report as required by Chapter 607, Florida Stalules, and that my name appears in Block 11 of Block 12
changed, or on an attachg}gr;t with an address, with all other like empowered.

B

CCOR e s e
> NIRRT RS I e R
ﬁ v\iA.f vl T i E

JRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

T
i
B
e

SIGNATURE:

CR2E034 (9/99)



