e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

KTR MACHINING, INC.

P02000036979

Secretary of State

02-13-2003 90227 027 ***150.00

Principal Place of Business Mailing Address

1301 CENTRAL FLORIDA PKWY

ORLANDO FL 32837 ORLANDO FL 32837

1301 CENTRAL FLORIDA PKWY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, eic.

7] CHECK HERE IF MAKING CHANGES

TAMPA FL 33629

v
P

Wit

City & State City & State 4. %N mber Applied Far
e o men e ‘¢4 ? 3 73(? - Not Applicable |
i Zi t it
Zip Couniry ® Country 5. Certificate of Status Desied [ ?i-g?q:‘if:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERWERDA, RAYMOND K JR ka oot Addiess (PO, Box Number is Not Acceptable)
4119 SAN JUAN

City .

i e eerfe

Zip Code

FL

the obligations of registered agent. . .

8. The above named entity'submits this statement for the purpdseof changingiis r‘égigfglr!eiﬁ;ﬁﬁiﬁe or registered agett; on b'é}'fh, in the State of Fiorida. | am familiar with, and accept
B . L] [ [T i 7

! bl

stered agert/anba

r by
"

SIGNATURE %

: Siqng\wa. typed or printad name of registared agent and title it applicable.

(NOTE: Registered Agenl signatura required when rainstaling}

‘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. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND CIRECTORS i K2

1ITLE DPS f 1 Delete TITLE [ Change [ Acdition
NAME FERWERDA, RAYMOND K JR NAME

staeer aonkess | 4119 SAN JAUN STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 CITY-§T-7IP

TIME VT 7 Deletz TITLE [Jchange  [3 Addition
NAME FERWERDA, RAYMOND K SR NAME

streer aooress | 5001A PILGRIMS PATHWAY STREET ADDRESS

orvstze | TAMPAFL33611 : S = h -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-2IP

TILE 1 Delete TITE [ change [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE ] Delete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS +STREET ADCRESS

CiTY-ST-21P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SAATA

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exem
[ accurate and that my signatu
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier

pn DEANIHRECRaynond K. Ferwerda

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
re shali have the same legal effect as if made under oath; that | am an officer or director

807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-10-03 *813 248-4971

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

~ |

CR2E034 (10/02)




