2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000000491 ng 05, 2002f8S?0tam
1. Eny Name ecretary of State
ACTION CNC MACHINING, INC. 02-05-2002 90063 024 ***150.00
Principal Place of Business Mailing Address
18800 SAKERA ROAD 18800 SAKERA ROAD
HUDSON FL 34667 ' HUDSON FL 34667
— S IO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3615005 Not Apglicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- “Name
YOUNTI GARY D ’ Street Address (P.C. Box Number is Not Acceptable}
18607 OAKWAY DRIVE
HUDSON FL 34667
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

Signalture, typed or printed name of registered agent and lile if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
. L e ] n
9, ?mﬁrjgrporahqr;i elltgamj tc|> satm.c:fy;ts ;r:)tanglble FII’:’IE NOW!!! FEE ISIS $150.00 10. Eisction Campaign Financing $5.00 May Bo
ax Jiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

|
TITLE . |PTD [ pelete TITLE (3 change ] Addition
wme  ~ |YOUNT, GARY D NAME
STREET ADDRESS (18607 OAKWAY DRIVE STREET ADDRESS
omv-si-ze,  [HUDSON FL 34667 CITY-ST-2P
TILE vsD O pelete TILE [J Change [ Addition
NAvE BYAS, JAMES NAME
STREET ADDRESS 118800 SAKERA ROAD STREET ADDRESS
or-sT-zr  |HUDSON FL 34687 7 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelste TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Detete e [ Change [ Acditian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n addpmss, with all other like empowered

SIGNATURE: __ SIENRTIRE RIRESER Y [-1€-02 727-319-9730

SIGN, RE ANE"I’VPED} PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

VIO YT

ny

CR2E034 (9/01)



