FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L36413 '

1. Entity Name

GLENCO WOODWORKING MACHINERY, INC.

ecretary of State

04-23-2003 90074 046 ***150.00

Principal Place of Business Mailing Address

PRV AVIET SV

g S 11007704
BRADENTON FL 34203 us
- NIRRT

2. Prlncrpal P :ce of Bgsmess

3. Mailing Address

Sunte. Apt. #, elc.

Suite, Apt. #, elc.

[W CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number s Applied For
&@l&%’ﬁ g~ .-!—.-‘_-.-c*-:-v. | e o ST TS —~65-0169602 Not Applicable
Zip Country Zip Country " : $8.75 Additional
Mo D ‘\r W’" 5. Certificate of Status Desired O 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' H. GREG Street Address (P.O. Box Number is Not Acceptable)
2014 FOURTH STREET B
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits ihis staterment for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registerect agent.
L]

SIGNATURE

Signature, Typed or printed nama of registerad agsnt and titie if appticabla.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

> " FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ] Delets TILE ST X change - [ Addition
3 )

NAE SUNDERHAUS, SARA B. NAME v 2o e Segze D

streer aooress | 10 KALMIA LN. STREETADDRESS [S@ DS B2l o £

cmv-st-ze | OTTO NC 28763 CITY-ST-2IP SJQ S L 34Uy I

TILE PV 1 Delete TMLE 'f V] TA Change  [] Addition

NAME SUNDERHAUS, GLEN D. NAME Sv ndec haung Glen DL

sest aponess | 6551 MEANDERING WAY, e o oSS [ SO S B2 Mg B

arv-sr-ze | BRADENTON FL 34202 omv-5120 | D e S~ RUIMS-

TTLE [ pelete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TTLE [T Delete TiTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZP e CITY-ST-2IP

TME HICRAC LR ENE] M peiete TITLE [J Change  [J Addition

NAME NAME '

STREET ADORESS/| ¢ Fhe o STREET ADDRESS

CITY-57-21P o h CITY-ST-2P )

TILE PRI , [ petere e [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Aciibrbes hskurSa

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

6

Cats

Y

Daytima Phene #

cH

CR2E034 (10/02)

B
s 0



