2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPDRT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT 4 P02000014800

GLOBAL MACHINE PRODUCTS, INC.

ecretary of State

04-25-2003 90248 030 ***150.00

Principal Place of Business Mailing Address

7003 SPARKMAN ST.

TAMPA FL 33616 TAMPA FL 33616

7009 SPARKMAN ST.

dAUVLIUILI LA

3. Mailing Address

-

2. Principal Place of Business

TN

Suite, Apt. #, eic,

Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
a _05_-;6_9 .) 7 Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired . [} 98-/ Additional
) Fee Requirdd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - e s AT e s S
WARD, JERRY W _ — — i e ——nmm e ————
— 7T - e s e . e | mStreet Address. (RO, Box Number is Not Acceptable} ~
~=7009 SPARKMAN ST. — i M s e
TAMPA FL 33616
City FL Zip Code

the obllgahons of reglslered egent.

SIGL\;ATURE

8. The above named entily submits this statement for the purpose of changing its reglstered office or registerec agent or both, in the State of Florida. | am familiar with, and accept

Sigraturg, lyond or prmod same of lﬂ,‘ﬁmld aoem andt ute it n_pp?i:ab-ii._‘

. (NOTE: Registarant Agent sg/adnule tiquind when ransiamng)

DATE

Y .U FILE NOwIT FEE S, 5150 00%"
Atte May 1, 2003 Fee wilt be 5550 00 o
Make Check Payabla to Florfda Department of Siate i

s . =
Vo 5. o LAl

9 Election: Campangn Fananc:ng
- ' Trust Fund Coniribution.”. . .[J

SS.OO_May‘Be
Added to Feas

0. — OFFICERS AND DIRESTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
LE Fs7/ O Oetete TIME Ol Change [ Acaition
NAME ARD, JERRY W NANE
srreet anoess (7009 SPARKMAN ST. STREET ADDRESS

" cmv.st-ze [TAMPA FL 33616 CITY-ST- 2P
TiTe }@em TnE O cuange (1 Adciiion
NAME LINGENSMITH, WILLIAM L NAME
STREET ADDRESS SHAMROCK #101 ' STREET ADDRESS
orv-si-op [TAMPA FL 33616 e CITY-S1-2P
TILE (J palese NTLE (O Change [ Aggition
NAME NAME : _
SmeETADORESS | ... s _ ez RsReET ADDRESS | T -

CRITy.§rTe e [ 2115 _— T T e a
e 3 Detele TRLE O crange T Agdition
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY - 5T 2P _ CTY-ST1-7P
iLE O oetete TLE O cChange 2 Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) eiry-s1-2i
TIRE O oetere nnEe Ol change [ Adsilion
MAME - X _ : B A NAME
smeErapoRess | . 4T C _ STAEET ADORESS LT ’ :
CTY-§T-7P PR ' T T Kowesee | T TOTT T ) - .

changed of on an at!achm nl wrth an acdress, wrlh allotber lik

' SIGNATUHE

12. | hareby certity that the informalion supplied wnh this tiling does not qualily far the exemption stated in Seclion 119.07(3)), Flonda Statutes. 1 furlher certify that the information
indicated on 1nis report or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under odth: that | am an officer or director
. of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my namme appears in Block 10 or Block 11 it

st e

3__/7__03 F—

DayLree Prore ¢

URTETNAL



