Y

FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000047430 Secretary of State

1. Entity Name 01-21-2003 90108 017 ***150.00

MACHNIK MACHINERY, INC.

Principal Place of Business Mailing Address

623 COLONIA LN E 623 COLONIA LN E

NOKOMIS FL 34275-2724 _ NOKOMIS FL 34275-2724 :

S E— BT RTANAL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

75~ 3053 ¢7 Not Applicable
Zie Country e Country 5. Certficate of Stalus Desied ~ []  98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACHNIK, JOSEPH E —
623 COLONIA LN E Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275-2724

City FL Zip Code_

s The above named entity submits this statement for the purposs of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of registered agent.

12. | hereby certify t'nat'_"the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as if made under oath: that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an gddress, with gl othe wered,
SIPY. o 5 :
M&J //ééj’. .

SIGNATURE:
yﬂ' RE ANDZF R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phones #

' SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required whsn reinstating}) CATE
o 22 EILE -NOWII_EEE.IS $150.00 > ca oom|—m . U R S
! o == e i B P = Iﬁurreamp’argrrﬁnaﬂcmg'—-"—:ﬁ&- MayBE—
| After May 1, 2003 Fee will be $550.00 s Trust Fund Centribution O Adc;e?goh;?é: °
i Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete me O Change  [J Adition | |
NAME MACHNIK, JOSEPH E NAME : ‘
streeT Aporess | 623 COLONIA LN E STREET ADDRESS P
orv-s-zp | NOKOMIS FL 34275-2724 eiy-ST-7# , {
N (
TLE [ pefete TILE . [ change = [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P i
TITLE 3 Delete TITLE [change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O Gelete TITLE [ change ~ (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-71P
“TITLE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelee THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP



