2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 14,2003 8:00 am

1812480

DOCUMENT #  P02000004174 ecretary of State >
<
1. Entity Name
04-14-2003 90220 022 ***150.00
MARION MACHINE & TOOL INC.
Principal Place of Businass Mailing Address
20 NE 16 8T 20 NE 16 ST
OCALA FL 34479 QOCALA FL 34479
2. Prncipal Prace of Busingss 3. Mailing Address Hll“ll' ”l ||'|| “l“ Il”l "m |||” I"" |||]| MH ”l” III" |m \m
NE S+ €16 st
Suite, Apt. #, etc. o Sulte, Apt. #_',EIC' N THECK HERE IF MAKING CHANGES
. 2 - - S e T JH U = e ) S e ]
City & State — City & State — 4. FEI Number Applied For
n’(a’ \"("' O(Aﬂ”lﬁ’ ‘-(, t' OQ" C %3; Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
_}uq,.z & u 9 A’ —qu70 U S ) 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7 -
LLOYD, IVEDENT JR " Tyeclrt Lloyt T72
Street Address (P.O. Box Number is Nat Acceptable)
20NE 16 ST .
OCALA FL 34479 & rE JE S
Cit T Zi
Y Qcrls FL | "%G/2
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 obligations of registW%
: -q-o
SIGNATURE WPad L/ q 7
Signature, typed or printed name of registered agent and fitte it appiicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
iy N ' . Electi ign Fi i
At May 1,2008 Foo.wil e 555000 ot Carva s [y $5.00 oo
Make Check Payable to Florlda Department of State '
10. & *'OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P De'ete TILE P ¢ Drchange [ Addition | &
“NAME LLOYD IVEDENT R NAME _Lachch' u"rA 8
sThEeT adoRess | 20 NE 16 ST sTReET ADORESS | ¥ po L6 S 5
onv-s-zp+ *| OCALA FL 34479 CITY-ST-2P @ml& Ft  3UY7o it}
> : o
TITLE 7 Detete TILE O Change  [J Addition %
NAME - _ ) - . __N.&ME wiing I T e - —_— . = - P - S R e B
STREET ADORESS [* =~~~ ™" =TT T om e T o STREET ADDRESS
CITY-ST-2P CITY-§1-ZP
me G Delets TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-1IP
TILE [ pelete TIMLE () Change  [] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
12. | hereby certify that the information supplied with this flhné; 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 supplementzl 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
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all ot eLlikg empowered.
"\ 5 i L7 i /i b - - '
SIGNATURE: -/ 74 L@U IRED Y-703% 252-629-975°2
SIGNAPORE AND TYPED OR Pklhﬂﬁb NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




ATTAC ttmeT
YOO 359

PO 00000 “rY

0K tddress s |
” Changed  +o

Aol
fnbRion) Mactime & /00

1§ e 16 5f
Quigly  FC 39470

353 634- 975

!
(
FPregision Machr‘ning * Short Run Prodiction

Prototype Work e CNC Turning

MARION MACHINE & TOOL, INC.

ivedent Lloyd, Jgr

I 18 NE 16h 54, 352-629-9752
Ocala, Ft 34470

Cell: 352-427-2935




