/1!

FILED

2002 UNIFORM BUSINESS REPQRT (UBR) Jgﬂc?.i’tfg? %)fsé(t)gtgm

DOCUMENT #  P0O1000042403 05-19-2002 90168 022 ***150.00

1. Entity Name

SOUTHEAST MACHINE TOOL SALES, INC.

Principal Place of Business Maziling Address
15 W NASSALS STREET 3615 W NASSAU STREET
TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Business 3. Mailing Address ”Il“m m "m "” "m "m "’“"m,ml ”m m" ml"m m'
Suite, Apl. #, ete. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apniied For
59- ?7 i32L0 Not Applicable
Zip Country Zip Country - X ss 75 Additlonal
AP - P T - -5...Ceﬂl[lgggg‘gf-,‘ilatus.Daswad - O = i A
6. Name and Addresa of Current Registersd Agent 7. Name and Address of New Fleglslnrad Agent
N — = - e S Narme -~ ———— = - -
U . RO A PA.l RomAN
1A, Street Address (P.Q. Box Numbet |s Not Acceptable)
4244 CENTRAL AVE _
ST PETERSBURG FL 33711 36y wW. WASSAU ST
) City T Zip Cod
/_7 P AmnPA FL 3307
B. The above named 056 of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE m/ L‘i '9’ -! 02—
¥ 8nd 11 d apphicable. [NOTE: Registored Agent signatL.ss raguired when renstziing} DATE
8. This corporation is eilgible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10, Electi an Fi .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 0 E,i:t'gﬂiagﬁfgu“::n cne (| fi’gqo";’;fe
{See criteria on back) O Make Check Payable to Department of State '
. OFFICEAS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
miE JE&F ToHomas 0O peiete TLE (] change [ Addition .g
tune PrEs BT NAME - e
STEETA00RESS | Aot A ToRowl1D ST STREET ADORESS &
ar-s-2 I TAamPAr L 334,29 CITY-5T-2P lg-su
TITLE Pﬁu L Ro [ etete e - [ change [ Addition | &
NAME wief PrEse d&vT NAVE :
ST aboRess | | Bjasy Gofud STREET ADORESS i
Y-ST-2P _ OQ\)%IE 33f3-7 A - CTY-ST 2P ). —— - S T T e =
TME ' [ Detete TLE O change D Additlon
-NAME e e e e e - < l-NAME- - - e e | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TmE ' 3 oslate TITLE Ol change [ Adgtion
NAME HAME :
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST- 2P
TIRE O Delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ') o
CITY-ST-2P CITY-$1-2P .
TITLE O Detete TmE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2iP ﬂ CIFY-ST-2iP
13. ! hereby certify that the informatipr supplisd withAhis filing de5 not quallly for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the in‘ormation
indicatad on this report or suppfemental rapogs trus ang'accurate and a1 my signatura shall have the same legal effect as #f made under cath; that | am an officer or direclor
of the corporation or the recejfer or trustes afmpoweregdidfexecuta this ¢ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an egkfoas, with 3 ar |ike gmy ered.
SIGNATURE: PRI p_— - Y- 2402~ €13 -§726-9225
ME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




