—

_ P
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nama

F & M MACHINE, INC.

PO1000015390

Principal Place of Business

400 G DOUGLAS RD.
OGLOSMAR FL

Mailing Address

19001 NORLLER CT.
LUTZ FL 33548

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, eic.

Suite, Apt. #, elc.

FILED
Apr 07,2002 8:00 am
ecretary of State

02-19-2002 90033 022 ***150.00

AR I

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEl Numl Apptlied For
59 —t§ D276 7 Nol Applicable
Zp Country Zip Country 5. Conificate of Status Desired (8] $8.75 Addttional
T Fee Required
6. Nama and Address of Gurrent Registered Agent 7. Name and Addrass of New Registerad Agent
. v . . Name - B
S-}ONE., .I.E. R N S e oo o o e .
. Straet Address (P.O. Box Number is Not Acceptable)
19001 NORLLER CT.
LUTZ FL 33549
. City FL ] Zip Code
8. The abo'l'?e named entity submits this stalement for ths purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typer or prented nar of registered agent and Utke it appicable. {NOTE: Regislorad Agent signaiure required whan minsiating} DATE
8, This corporation is eligible to satisly its intangible FILE NOWII! FEE IS $150.00 . ion Binanci
Tax filing requirament and elects (o do 5o, After May 1, 2002 Fee will be $550.00 10. Eli::';‘__zrﬁag‘:;'j’;w::"”“g fz-gq May Be
. B o Fees
(Ses criteria on back) Make Check Payable 1o Department of State
1. N . OFFICERS ANC DIRECTORS 12, " ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Presidony- O Detee e mes;‘dfa/fw’ _ ClChme  padsion | 5
HAME NAME wtente ]Y\Q,CJ an,b/ 2
STREET ADDRESS STAEET ADDRESS 1900 ij(.?M, O &
4 g
GITY-ST-2P GITY-ST-21P Lutz ) Y . 2354 g
Tme [ petets T M Vice  Preside¥ ] Change WMdilion G
NAME 3 Maal. Yok
STREET ADDRESS STREETADORESS | o) C- Do [ as 24’
ory-s1-20 stk | Olds poad [ 24637
e ) oeiete e ! Ol Chenge L] Adition
NAME NAME
” STREET ADDRESS ™|~ e o e & v — — — Q- STREET AGDRESS -~ | 2on -2 i -
CITY-$1-2P GITY-ST-2IP
1iE 1 Delete TME [ Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S1-2P
TE ] Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STRET ADDRESS
CTY-ST-TP ciTy-§1-2P
TIE [ Detste pula [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiFY-ST-2P

13. 1 hereby cartify that the information supptied with this filin
indicaled on this report or supplemantal report i8 true an

SIGNATURE:

cloes not gualify for the exsrmplion stated in Sect
accurate and that my signatura shall have the same Yagal effect as it made under oath; that

SENANINNCLRUIHED ) g

SIGNATURE AMD TY| OR PRINTED NAME OF SIGNING OFFICER OR CTOR

elf
=D

] =

lon 119.07{3)(i), Florida Statutes. | further certify that Ihe information

I am an olficer or director

of the corporation or the recaiver or trustee empowerad [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all olher like empowered.

~-GFY5. 2

Daytma Phons #

M \Y N e Lol 3/22f02



