-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT # P01000021316 Secretary of State
1. Entity Name 02-17-2003 90279 028 ***150.00
FLORIDA MACHINING, INC.
Principal Place of Business Mailing Address
8049 MONETARY DR STE D4 8049 MONETARY DR STE D4
RIVIERA BEACH FL 334041703 RIVIERA BEACH FL 334041703

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number. Applied For

65-1084696 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired | $8.75 Aldditional
Le Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

—— = T MO HAMPRGIE, MICHAEL A

“CHAMPAGNE, MICHAEL A

‘8049 MONETARY DR STE D5 - BUCIITOWEIHEYOR S5TE DY
IRIVIERA BEACH FL 33404-1703 2 A8yl L |
- ' RiviekA Beczch FL | 838%¢/-/7n3

“SIGNATURE

ts this statement for the purpoese of changing its registered office or registered agent, or both, in the Sthte of Fiorida. | am familiar with, and accept

e e/04/03

name of registered agent and title if appyfable. / {NOTE: Registered Agent signature required when rainstating) DATE

8. The above pamed entity subn
the obligati8ms of registered

Bignatura, typad or prin

-

CR2E034 (10/02)

FILE NOW!! FEE IS $150.00 ) ) o
After May 1, 2003 Fge will be $550.00 et ron om0 1 32,00 ey B
Make Check Payable to-Fiofida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NANE CHAMPAGNE, MICHAEL A NAME
STReET ADDRESS | 8049 MONTERY DR STE D 4 STREET ADDRESS
arv-sr-2e | RIVIERA BEACH FL 33404-1703 CITY-ST-2P
TILE ov [ Detete TIE O cChange [ Addition
A PALERMO, MARIO F NAME
STREET ADDRESS | 8049 MONETARY DR STE D4 STREET ADDRESS
crv-st-zp | RIVIERA BEACH FL 33404-1703 CITY-§T-2P
_TME e - e - B e B ===y Change— (] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {7 Detete - TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
TITLE O Delete TITLE Ochange [ Acdition
- NavE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE [ Delete TINLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP GITY-ST-21P

|
SIGNATURE: ___ S

12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withgn ggdress, with all other Ik powered.
oSd i Af 7 W) STy
GAG A Az {Wlﬁ%‘-‘———

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING BFFICEFYOR DIRECTOR Dals Daytima Phone #




