2001 UNIFORM BUSINESS REPORT (UBR) FILED

[+1. 12w N

[ ]
DOCUMENT #  POOO00057316 Aug 13, 2001 8:00 am
et e Secretary of State
OWVITT MACHINE & CNC PRODUCTION INC. 08-13-2001 90003 047 ***150.00
Principal Place of Business . ~ Mailing Address
3285 HWY 17 N 3285 HWY 17 N
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address “ll”ll' N m” ||“| |||“ I|||| ||”| I|||' |”|| ‘"II ||||I ||||| I"l |I|’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
rq —36{37 3/ - QLB/A Not Applicable
2Zi T C Zi Count ii
P ountry P My 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o a— " T e I e DL T T e e SN T - T = me TIENL e SwmeR S ST w s s i TL e e s 2
OWEN' C LES E Street Address {P.Q. Box Number is Not Acceptable)
3285 HWY 17 N
GREEN COVE SPRINGS FL 32043
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 .
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . P . N . "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - |
= Trust Fund Contritution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE D 7 Deiele TITLE Secy OIchange  [J Adgiion | 5
NAME OWEN, CHARLES E HAME EVIIT Riciinnpg 3 3}
STREET ADDRESS | 3285 HWY 17 N STREET ADORESS | 3 g_ges"-/fw v 2 A - 3 %
ory-s7-2z¢ | GREEN COVE SPRINGS FL 32043 CITY-S3-2IP O EL Oy Spaned ¢ <. Shogl o
TTLE Secy O Delete e O3 Change [ Addition | &
NAME EVITT RicHALD 3 NAME
STREET ADDRESS | 3 957 A AY 17 V7, STREET ADDRESS
ON-SIIP | fpeew Coves SoR1npS L, 3dogd CATY-5T-2IP
TMLE vpe ' [ Delete TITLE (I Change [ Addition
CNAMET T e T e e oo = i e e e § - NAME — — P I .. . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an gddregs, with gl apr like empowared.
SIGNATURE:
SIGNATURE AND TYPED OR PAMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate



Hoenrent et Prnneess 121
B0\

To whom it may concern :

We recieved this uniform business report last month.
I went to pay it but I didn’t know what the FEI number was.
[ called my CPA to find out it was my EIN.
I told him I thought $ 550.00 was a lot of money
for a filing fee. He said I was late paying it. I never recieved
any information before this. He said to call and tell them. I
did and was told to send $150.00 and a letter. And you
.. might except it. We are a new corporation. __

Thank you
HCIMD eEVITT



