DOCUMENT # K8991 1 May 16, 2001 8:00 am
1. Enty Nams Secretary of State
PRIME MACHINE & TOOL, INC. 05-16-2001 90184 046 ***150.00
Principal Place of Business Mailing Address
820 N 8TH ST STE 5 820 N 8TH ST STE 5 |
LANTANA FL 33462 LANTANA FL 33462 H{ ”57255
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0122878 Applied For
Not Applicable
Zi Count i t it
® ounty Zip Country 5. Certiicate of Status Desied ~ [] 997 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Name -
TRAUTVETTER, ROBERT W., JR.
Street Address (P.O. Box Number is Not Acceptadle)
705 NORTH ATLANTIC AVE. DR.
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title il applicable. {NOTE: Registared Agsent signature required when rainstating} DATE
i ion is eligi isfy i ngi FILE NOW!I! . . ) , .
o ting ecsremar ang st 30 sl | ater MAY 1, 2001 Fop il mo§ogbgp | 1% FecionCamoaion Fnancing  _ $5.00 iy ne
x fHling requireme : ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERY AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detele TIme Ol change [ Addition
NAME TRAUTVETTER, ROBERT W. JR NAME
STREET ADDRESS | 705 N. ATLANTIC AVE. DR. STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-S§1-2IP )
L Dv O velete e v [Mhange [ Addtion
e LUNGU, PAVEL e Lung U, Pavel
STREET AD0RESS | 6786 ALDEN RIDGE ‘ STREETADDRESS [ ( e/ 2% [Vlonlyea el hane
Gm-sT-2P | BOYNTON BEACH FL 33437 oSt | pake Wenth , FL 3346 7)
TITLE O Delets _ CTILE {7 Crange [T Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
THTLE O Delete TITLE [ Change  [] Addition
HAME NAME .
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Cchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TILE [ Dslste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
01; tha cgrporation or the receiver or trustdeg empow;?reﬁ! to ex?lime this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attagbmerTTwilit gp address, with all ofper like empgwergd, 7 /tﬂ .
y j oBswr (. JeraivETvER,
SIGNATURE: _~| :
Daytima Phone #

I TE

CR2E034 (10/00}



