2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # - P01000063383

TRU MENSION MANUFACTURING SOLUTIONS, INC.

Vi

Secretary of State

05-05-2003 91427 007 ***158.75

Mailing Address

3900 DON RCAD
SUIE A

MELBOURNE FL 32934

Principal Place of Business
3900 DON ROAD

SUITE A

MELBOLURNE FL 32934

2. Principal Place of Business 3. Mailing Address

3J79¢0 Dow KoAlD

3948 Uow RoAD

AL

Suite, Apt. #, etc.

JOITE A

Suite, Apl. #, elc.

JOTE A

d CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State

MELBoURNE, FL

HMELBOORNE, FL

Applied For

4. FE! Number 59'3?29621

Not Applicable

Zip Country
3I934

Country

BREVARD

ﬁ $8.75 additional

. ifi i |
5. Certificate of Status Desired Feo Roquired

Aevard | 32934

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent
FISHER, MARC J

1160 BAYMEADOWS DRIVE
TITUSVILLE FL 32796

MNarme =
FISHER , HARC J

Street Addres (F’b.Box umbegis MNot Acceptable)
963" Dow ROAD

JOTE A

FL

S M ELIZOURNE R R

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typad or printed rame of registerad agent and ntle if applicabla.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flaction Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D 1 Detete e D - & change [ Addition
o SHEEHAN, KENNETH J o THEEHAN KENNEIHT -

steer aporess | 407 CLEARLAKE ROAD see1 sopess | FGOQ DOW /

cv-st-ze | COCOA FL 32926 CITY-ST-ZIP MELLBOUVRNE ) Fo 399 3"/ )

e D O Delele TE 0 ™ thange [ Addition
N FISHER, MARC J NavE FisHER , MARC T OEA

streeT a0oRESS | 407 CLEARLAKE ROAD streeT aneress | JF OO 60\\/ ROAO / S {

arv-stze | COCOA FL 32926 arv-size | HECBHoORNE, F 39731

TITLE: =~ - i e - O Delete mE - s = {=hGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 CITY-ST-2IP

TMe ' 1 Delste e [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-ZIP

e [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that 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 apd

all gfher like empowered.

SIGNATURE: #

RE BEGIMMET /- 151ER

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Perod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A3#/B3  391IS5-4ees

SIGNyUHE ANDWOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phone #

CHUIOL Y

n
v

CR2E034 (10/02)



