2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J24482 May 16, 2000 8:00 am

1. Entity Name Secretary Of State
MACHINE TECHNOLOGY, INC. 05-16-2000 90041 041 ***150.00

Principal Place of Business Mailing Address
7 :: B TARPON INDUSTRIAL DR 205 B TARPON INDUSTRIAL DR
%EF{PC)N' SPRINGS FL 346396810 #AZRPON SPRINGS FL 346896819
us Us
R i RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0775743 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?eaalf?(esq Lﬁ::glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
e -~ . - S Tl e

BOWDEN, MICHAEL A -
Street Address (F.O. Box Number is Not Acceplable)

205 TARPON INDUSTRIAL DR #2

TARPON SPGS. FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pnnted name of registared agent and titla if applicable (NOTE. Registered Agant signature raquirec whan rainstaling) DATE
T g emnanonangsoosoos o | AerMaY 2000 Foo wilbo sssogp | > ecionCamesn g $5.00 iy oo
(See criteria on back) ﬁ Make Check Pa’ bl . Trust Fund Contribution. a Added to Fees
yable to Department of State .
1", QFFICERS AND DIRECTORS 11 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete ML ‘ O change [ Addition
NAME BOWDEN, MICHAEL A NAME
street anoress | 14344 BOLAND AVENUE STREET ADDAESS
CITY-ST-ZIP SPRINGHILL FL CITY-§1-2IP
TITLE vsD {7 Delete TITLE [ change {7 Acdition
HAME BOWDEN, KAREN M. NAME
street aDbRESS | 14434 BOLAND AVENUE STREET ADDRESS
CITY-ST- 7P SPRINGHILL FL CITY-5T-2P
TITLE 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . )
“orvstae T ; CITY-ST-21P |
TILE O Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P
e O pefete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip GITY-ST-2IP

13. | hereby certify that the information 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 oaih; that | am an officer or director
of the corparation cr the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addresgs, with all gther like emppwered.
SIGNATURE: Uechees A Bpoden__df2lm __ (79:)935-9917
[ NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone # J

(CR2E034 (9/99"



