2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPACE ASSEMBLY MANUFACTURING, INC.

P0O1000013425

Principal Place of Business

820 CREATWE DR.. STE. 16
LAKELAND FL 33813

Mailing Address

820 GREATIVE DR.. STE. 16

LAKELAND FL 33813

2. Principal Place of Business

320

Creotive De

3, Mailing Address

Q20 Crepdwe B

Suite, Apt. #, etc.

te

Wo

Suite, Apt. #, etc.

Ste Al

FILED

Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90059 015 ***150.00

VA A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
d T'— L L(LleLGlf\d F L-' % “BLDQSQLB Not Applicable
Zip . Country Zip Country » . 38 75 Additional
5%g | 5 L‘S ﬁ 538' '5 USp( 5. Certificate of Status Desired (| Fee Required
Jimm s o= 6=Name and:-Address of. Current.Registered Agent =~ .— .= = |.=-— - . _—=—— _ 7-Nama and Address of.New Reogistered Agent =gz oo <
= Name
KETTH, W. C. Street Address (P.Q. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR.
LAKELAND FL 33801

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
Signatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW! FEE IS $150.00 . o
- . Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10 Eliz:Ig:r%aggrilr?gu“::ncmg O fggjotoh;?;?e
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e oP O Delete Tme bv O Change ‘ﬂ}\ddition
NAME DAVIS, TiM NAME Michoel Schomidt

STREET ADDRESS | POY BOX 5186 STREET ACDRESS 23‘4 a Mapie Hil Dr

arv-si-zr | LAKELAND FL 33807 av-seze || g kelond, €L 339U

TITLE v [ Delete TITLE [Jchange  [C] Addition
NAME MILLER, JOHN Ml NAME

sTReeT aooRess | 32 CACTUS CIR. E. STREET ADDRESS

eov-stze | WINTER HAVEN FL 33880 CY-S7-2IP

me DST ' ] Deleta e Ol change [ Addition
NAME DAVIS, SANDRA NAME

STREET ADORESS | PO BOX 5186 STREET ADDRESS

orv-s-22 | LAKELAND FL 33807 OITY-§T-70P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CITY-ST-2IP

TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

oITY-§T-2IP oy-§t-z

TITLE [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with

indicated on this report or suppl
of the corporauon or the receiver or trifstee e

SIGNATURE:

eerehitdl report,

rue and acurate and th

/

is filing does not qgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gy signature shall have the same legal effect as if made under oath; that | am an officer or director
fas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 02  Fe3-18-MN10

SIGNA)'J.'IRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV S2L0i0

CR2E034 (9/01)



