2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J99194

1. Entity Name

CENTRAL MACHINE, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90435 036 ***158.75

Principal Place of Business Mailing Address
HAWERORNE-FL-32640 _HAWTHORNE-H-32648
2. Principal Place of Business 3. Mailing Address ”"ml I”I ‘INI ,m”"l' ‘II“ Im ||||”"" Iml IIIH m" I‘I“ ||||
60 Tuerer Cletk CO TYRKEY CHEL |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Atpetlus , L geacyud , L 59-2859805 Not Applicable
Zip "1 Country Zip Country " ) $8.75 aaditional
— ) . ' 5. Certificate of Status D g )
326, b as A 326/5- J(SA ertificate of Status Desire m Fee Roguired
T 6. Name and’Address of Current Registered Agent = -~ ~~~ | =0 7=~ - —=~7.:Name and Address of New Reglstered Agent~ " -
Name
HETZ BRIAN G Street Address (P.O, Box Numbéer is}.'Not Accel tabéie)
RO ETEEORANGEAKE-DRIVE C”k
HAWTHORNEF=32640
K City Zip Code
ALACHYUA FL | 53¢ »5

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
) o e . .
9. 1msff:|_orp0rat\9n is eI\lg:bls t?ezetmstfygs ISr;tanglble At Flln.nE N1OW...2 I::EE E?||$J:0505% 0 10. Election Campaign Financing $5.00 May B
ax ||nlg rfequnremen and elects 1o do s0. er May 1, 200 ee w $ " Trust Fund Contribution. [ Added to Fees
{See criterfa on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVTS T Detete TITLE R Change [ Adsition
NAME HETZ. BRIAN G NAME
STREET ADDAESS | 1 STREETADORESS | (o THRLET (e X
om-sT-2P | HAWEHORNEFL-60640 Cry-S1-2¢ AHAackteq AL BZ61S
rd
TILE 3] O pelete TITLE P Change [ Addition
NAVE HETZ, HARRIET A e
STREET ADDRESS SIREETADDRESS | D T U ELEST (CLEEL
orv-sT2p | HAWTHORNE-EL-32640 ov-stze | Bl AOH A L 22615
N
CImMET T | - T e T e h <0 pélite TfFme— - R O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TIILE : [ Dalete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 legali effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as feduired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address,_wjth all other like empowered.

SIGNATURE:

-

<F — O ~O0F  FHe-dbZ2-325%

Date Daytime Phone #

(LY VR V]

[AL)

CR2E034 (9/01)



