j.zoo1 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30094 050 ***150.00

DOCUMENT # K44905

1. Entity Name .

MACHINE TOOL MASTERS INCORPORATED

Mailing Address

2257 NORTH *€* 8T.
PENSACOLA FL 32501

Principal Place of Business

2251 NORTH *F* ST.
PENSACOLA FL 32501

[NV

[ W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2915783 Not Applicable
- = —
ap Country b Country 5. Certificate of Status Desired O $8.75 Additional
B P S Foe Required ~ -z
= =~ " §, ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPAINHOUR, WILLIAM M Street Address {P.Q. Box Number is Not Accepiable)
3947 STODDARD ROAD
PENSACOLA FL 32526 !
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
$- _Trhlsff‘orporallgn s erl1|lg\bt§ [T sz:tlstfycllts Intangible Aft Fl;i‘:l?\’:‘;u!“ F;:EeE :usill$t‘::g.:500 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and elects 1o de so. er : e ' Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Defete TILE vP JK Change [ Agdition
NAME SPAINHOUR, WILLIAM M NAVE
STREET ADORESS | 3947 STODDARD ROAD STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32528 cITy-ST-7iP
TME SPAINME Y KA\f = O Delete TILE [4 K - D changs & Addition
NAME ToppanD ehr NAME $PAInhour, KAY |
$TREET ADDRESS 31 S o o STREETADDRESS | BFY 7 LTOL —OAL
OrY-ST- 2P PtmnquLF-L- 32526 OTY-ST-2P Penshwela, FL 32506
TITLE : : “ (1 Delete TE - - T o {Jrchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O pelste TmE CJchange O3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-§7-2IP
TILE [J pelate TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ‘. CITY-S1-2IP

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 ceriify that the information
indicated on this report or supplernental repart 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachmen iihyan %dreg, Kﬁlﬁ)lﬂer E'Llse’impowered,
SIGNATURE: ‘ '

<t -2 -&/ 8so

Date

2. -

AND TYPED OR #RINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phang # J

0031799

CR2E034 (10/00)



