i}

LY

FILED
May 29, 2002 8:00 am
Secretary of State

N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K89911 o 05-20-2002 93596 021 ***150.00
1. Entity Name
PRIME MACHINE & TOOL, INC.
Principal Place of Business Mailing Address
&0 N BTH ST STE 5 820 N 8TH §T STE § 6‘?362%
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Nurnber Applied For
65.0122878 Not Applicable
Zip Country Zip Country ” $8.75 Aaditional
5. Cemh.cate of Status Eeslred O Fes Required
T - ="6*Name and-Addieas’ol Current Registered' Agent o s | rammerr ey - 7. Name and Address of New Registered Agent _ -
— — ad
SIS smecseadRno : e T | SR B - s == ==
TRAUTVEHEH’ ROBERT W., JR. . Street Address (P.O. Box Number is Not Acceplabla)
705 NOATH ATLANTIC AVE. DR.
LANTANA FL 33462
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or both, in the Stata of Florida,
SIGNATURE
. typed o printad name of regislerad agent and Lie if appiicable. {NOTE: Regrilarad Agent signatura raguired when reingtaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elocti ——
- ) . Election Campalgn Financin
Tax tiling requirernent and elects 1o do so. After May 1, 2062 Foo will be $550.00 Trust ::nd C:nh'?bun“on, ¢ 0 fiﬁ?ohgisae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
e OPST O pelete ™e Ocrange [ addilion | &
A TRAUTVETTER, ROBERT W. JR NAME 2
smeeranpress | 705 N, ATLANTIC AVE. OR. STREET ADDRESS § :
CIFY-ST-29 LANTANA FL 33462 -, CITY-ST-2P g ;
e v w (7 Detete e [ Coange [ Asition | G
NAE LUNGU, PAVEL NAME :
STRECTADORESS | 6423 MARBES TREE LANE STREET ADORESS !
orv-s1-22 | | AKE WORTH FL 3346 omy-s7-2P ’
TiLE e [ R B e S E g s i s e B Change-——a [ Addition -] =
=HAME o o o - o ——— e s Mo | — i iz mmaen o P . i o
STREET ADDRESS STAEET ADDRESS
CnY-ST-2P CITY-S1-2P :
LU 0O ziete TE O Crange [ Addition i
NAME HAME ;
STREET ADDRESS STREET ADDRESS i
CITY-St-21P CITY-ST-2P ]
TiLE ' O oetete TIILE ) (O Cunge 7 Addition
HAME ’ NAME ]
STREET ADDRESS STREET ADCRESS
CITY-ST-21P i CITY-57-2P
e 1 pelete TITLE : O change [ Addition
HAME MAME
STREET ADDRESS . STREET ADDRESS
CITV-5T-2P CITY-5T-21P
13. | hereby certify that the inlormation supplied with this filing does not quality far the exemption stated in Section 1 19.0?’3)“). Florida Statutes. | further certity that the information
indicated cn this repart or supplemental report is true and accuwate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivar qr trustee ampowerad to exegyta this report as required by Chapteg 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12
changed, or on an attache™nt with Jn address, wipw all ob € empowaerad. ﬁz' -
SIGNATURE: oDO 56 89/7
Daytime Phone #




