2003 FOR PROFIT CORPORATION ‘

oW e

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-06-2003 90089 046 ***150.00

UNIFORM BUSINESS REPORT (UBR) 2

PEO_CNUMENT # L17805

ALLIED MACHINE AND TOOL CO., INC.

Maifing Address
533 NE 34TH GOURT
FT. LAUDERDALE FL 33334

Principal Place of Business
533 NE 34TH COURT
FT. LAUDERDALE FL 33334

2. Principal Place of Business 3. Maiiling Address

NN A LA AR e

Suite, Apt. #, alc. Suite, Apt. #, ete.

[0 CHECK HERE iF MAKING CHANGES

SIGNATURE:

exacule this report as required f:y Chapter 607, Florida Stalutes; and that my name appears in Black 10 .or Block 11 if

City & State City & State 4. FEI Number Applied For
65.0169367 Not Applicable
- 7
Zp Counltry » Country 5. Certiicate of Status Desiras ~ []  $8-79 Addflonal
_ Fee Required
8. Name and Addresa of Current Registared Agent B - 7. Name and Address of New Registered d Agent’ ~ - -
N E— T T T T T T T Name e e s S —
’ »
BATES, WM'TEB Street Address (P.O. Box Numbar is Not Acceptable)
533 NE. 34 COURT
FT LAUDERDALE FL 33334
City FL Lzap Code
8. The above named entily submits this statement for the purposae of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent, :
SIGNATURE
Sigrature, yped or prined name of regisiavac a0t and titke it spphcable. (NOTE: Reg Agent signalura rquired wh DATE
- FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS IT1 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tire P 3 Delete e Clchnge [ adaiion | &
NAME BATES, WALTER NAME 2.
smheer aoaess (533 NE 34TH COURT STREET ADDRESS §
on-s-z¢ |FORT LAUDERDALE FL 3330 CIrY-57-2P =
TMLE [J Deiese me Ochange  [J Addiiion g
NAME NAME '
STREET ADDAESS STREET ADDRESS
oy-sr-2ip CIFY-ST-2P
SME e B O pelese - - Jme o e e e~ T B OCange [ Addition
NAME T 2 B e ey
STREET ADDRESS STREET ADDRESS R
CITY-51-21P CITY-ST-2P
TITLE 7 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
e (1 oelete nme {Jchange L7 Agdition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CITY-ST-21p
TiTLE 3 Detete TIE CIchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IF CITY-51-21P
12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemption slated in Section 119.07(3)(#). Florida Statwies. | turther cerlify that the information
indicated an this report or supplamental repor s true and accurala and that my signaiure shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporalicn or the réceiver or trustee empowered o i
changed, or on an attachment wilh an address, with ail olhar like empowerad,

049.0% A54SLIBYH

_SIGNATURE REQUIRED

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OMECTOR =

——

|




