FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P01000014800 ecretary of State
1. Entity Narme 04-14-2003 90725 042 ***150.00
PADGETT-SWANN MACHINERY COMPANY
Principal Place of Business Mailing Address
5128 S 36TH AVE 2111 N 15TH §T
TAMPA FL 33519 TAMPA FL 33605-3647
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3706124 Not Applicable
Zp Country Zip _Country ) $8.75 Additional
e C I i B, _Castificate.of. Status. Des“ed“"“g‘_"'lf—"ﬁequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDFORD, E. C ESQ. Street Address {P.0. Box Number is Noi Acceptable)
1715 W, CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatura, typed er printed name of registered agent and tille if apphcable. (NOTE: Registered Agertt signature required whan reinstating) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
;{" After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete TLE [ Change [ Adeition
NAME SCOTT, NATHAN L NAME
sTreet a0DRESS | 5115 § 36TH AVE STREET ADDRESS
crv-st-ze | TAMPA FL 33619 CITY-ST-ZIP _
TITLE VP [ Delete TLE [Ichange ] Additien
NAME BRAUKMAN, JAMES NAME
STREET ADDRESS | 1816 PENNY ST i STREET ADDRESS ) o ~
orv-st-z2¢ | TAMPA FL 33605 ) CITY-ST-ZIP - -
TITLE S O Delete TLE [Jchange  J Addition
NAME HUMPHREYS, TAD NAME
STREET ADDRESS | 1616 PENNY ST STREET ADDRESS
omv-st-zP | TAMPA FL 33605 CITY-ST-2IP
TITLE C [ pelete TLE [ Change [ Addition
NAME LORTON, GEORGE H NAME
sTRET aD0RESS | 1616 PENNY ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-21P
TE £ Delete TITLE D crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporataon or the receiver or trustee empowered tgf execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

yi her like empowered.

G OFFICER QR DIRECTOR Data Daytime Phane #

FAETYE 1 1V

ny

CR2E034 (10/02)

3



