T »

»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000092768 | ~ Mar 28,2001 8:00 am
" e ' - Secretary of State

MILLING EQUIPMENT CO., INC. 03-13-2001 90137 001 ***300.00
Principal Place of Business - Mailing Address
2221 MONET RD. 2221 MONET RD.
N. PALM BCH FL 33408 N. PALM BCH FL 33408
P s IR
Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apprbed For
. TSI A Y 5 Not Applicable
Zip Country Zp Country _. 5. Ce mf-i?te'of Stetus Desirod = Eg.;fasq mﬂiona]l )
&.-Name and Addresa of Current Reglatered Agent ™~ 7~ ) 7. Name and Address of New Reglstered Agent
B N e e e e fNAME e L P
MILLNG' NE Strest Add P.Q. Bax Number i NoAc bl
2231 MONET RD. ‘ reet Address (P.O. umber is , 1 cep-ta e)
N. PALM BCH FL 33408
Gity ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE -
Signanre, Typed of priniad nama o regitlered agani and Ute H epakcable. (NCTE: ik Agent sig Srad wivbn 1 g} DATE
8. This corporation is eligibie to safisty s Intangible FILE NOW!!! FEE IS $150.00 10. Elect 1
Tax filing requirement and elests to do s0. After MAY 1, 2001 Fee will be $550.00 o .ﬁi::lg:;arg:':i"?:u?::n cne (] Efd'gqohézfa
{See criteria on back) Make Check Payable to Department ot State

1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TmE Vr0iesident . O Detete Tme O Ctange  [J Addition %

mma"'"” E. H‘”‘”? ﬁm g

AAR1 Monet fe' = 2

512 | X Paim s, Fla 3390¥ 5720 &

TLE {1 Detete TRE ) [ change [ Addition ?’;
" NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2P eITY-51-2P
e - - —" " Opeen “~fmwme — | ~ - - T DOchange D Addition
NAME NAME

STREEF ADDRESS |- — — = e - ———— . - - -M- STREETADDRESS-|. - - —— e oo - - - - |~

CITY-ST-2P ‘ CITY-§7-2P .

e ’ : 1 erte T O.Crange [ Aadition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIV-ST-2 : CITY-ST-21P

TIE [T palere e . . [Jchangs [ Addlion

NAME . NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-7P ) CTY-ST-TP

TIE . O Desets me [ change [ Agdition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P . £TY-51-2P

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i). Florida Staes. | urther certify that the Information
Indicatad on this report ar 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 diractor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or n an atlachment with an address, with all other like empowered,
Blofof  s1/-6334Y2A
/ Lrain

SIGNATURE:

AND OR PRI OF 8IG) OFMCER OR DSRECTOR Deytima Phore ¥




