2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

~1. Entity Name

HART MACHINE SHOP, |

PO0000057459

NC.

| 4285 CAPRON ROAD ~
TIUSVILLE FL 32780

._Principal. Blace of Bussness ————

‘4285 CAPRON ROAD
TITUSVILLE FL 32780

-+Malling Agdress TRt Gy s

LT

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

- Suite, Apt. #, eta.

Sgp 10, 2003 8:00 am
ecretary of State

06-09-2003 90108 033 ***150.00
09-10-2003 90057 015 ***400.00

A0

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3675612 Mot Applicable
Zi Count Zi untr
P & P Country §. 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
Name

BENTON, JOHND
3431 WORSHAM PLACE ™
TITUSVILLE FL 32780

~

.‘-'.l'w

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 8. The above named e  of chal
- IIUHB‘UTTGQT

e agEm R —

S!GNATURE

ity-submits this statement for the purpose of changing its.registered office or reg|stered agent or bath, in the State of Flonda | arn familiar with, and accept
R e

e e T

S‘Ignalure typed or printed name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

. - FILE NOW1! FEE IS $550.00
After Séptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFIEICERS AND DIRECTORS

10. 1. ADDITIONS/GHANGES TOQ OFFICERS AND DIRECTORS IN 11

e D T O Delste TITEE Ol Change [ Addition
NAME BENTON, JOHN D ::. NAME ’

sTReeT aooress (3431 WORSHAM PLACE STREET AODRESS

orv-st-ze | TITUSVILLE FL 32780 CITY-ST-2PP -

L D O elete TITLE O Change [ Addition
NAME HART, DENNIS L NAME '

stReer appress | 3235 NIKON COURT STREET ADDRESS

crv-st-ze | TITUSVILLE FL 32796 CITY-ST-2IP

TIMLE [ oeleta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P L CITY-ST- 2P

T T T U ) Delete N1 — — - TT Tt = = [ Change~—~[SjAddition-
NAME ' : NAME

STREET AQDHESS ' STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TMLE [ Delete TTLE [T Change ] Addition
NAME NAME

STREET AGDRESS STREET AUGRESS o

CITY-§1-2iP CITY-ST-2IP i

TITLE O Delete TILE [ change [ Addition
NAME NAME /s

STREET ADDRESS STREET ADCRESS '

GIY-S8T-2IP CITY-S7-ZIF

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recalyer of trustee empowered 10 execute this report as required by

changed, or on an attg With an address, with all other like empowered.

SIGNATURE:

apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NS L.

Daytime Phone #

AY  SeBLIOO

|

CR2E034 (4/03)



