13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repert is trug and accurate and that my signature S
of the corporation or the receiver opbsplee empowered to execule this report as regur
changed, or on an attachment ys . with gikother like empowered.

SIGNATURE:

exemption stated in Section 113.07(3)(}, Florida Statutes. | further certify that the Informaticn

y Chapter 607, Florida Statutes;

hall have the same legal effect as if made under oath; that | am an officer or director
d that my name appears in Slock 11 or Block 12 if

#I-7HL-5 82

Date

T H—fb-03

Daytime Phong #

]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
i
DOCUMENT #  K48829 Apr 29,2002 8:00 am '
I+ Exty Name ecretary of State .
C-W MACHINING, INC. 04-29-2002 90159 049 ***150.00
Principal Place of Business Mailing Address
%PAUL COX % PAUL COX
2520 NW 8TH PLACE 2620 NW 8TH PLACE
QCALA FL 34475 QCALA FL 34475
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—292087 1 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required o
=~ &, Name and Address of Current Registered Agent ~¥. Name and Address of New Registered Agent -
Name
Cox’ PAUL Street Address (P.O. Box Number is Not Acceptable)
2820 NW 8TH PLACE
OCALA FL 34475
City FL Zip Code
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 -
Signatura. typed or printed nama of registered agent and titie if applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax iil'mrp requirr;;ienltg ;nd electsI gdo sr:: ¢ Atter May 1, 2002 Eee wilt be $550.00 10. Election Campaign Financing $5.00 May Bo
g ’ ¥ 1s : Trust Fund Contribution. Added to Feas
{See criteria on back) _ O Make Check Payable to Department of State B
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE B Change [ Addition §
NAME COX, PAUL NAME Ve, AD =)
STREET ADDRESS |4424 S.E. 12TH PL sTreET Anoriss |8 73 7 NW- Yofi‘ﬂ §
crv-st-z¢ | QCALA FL CITY-ST-2IP QQ, A Lﬂ, FL. <7 Mya\ lé‘
THLE ST [ petete TILE O Change [ Acdition | G
NAME COX, EMILY S HAME /
STREET ADDRESS {4424 S.E. 12TH PL STREET ADDRESS 73 N, (A.J Loz ﬂ Ve Q"b -
sz |OCAARL o Novse [DagLA, . SYYED - - —
TILE O pelete TILE - [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE O] Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP :



