2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000108742 Secretary of State
1. Entity Name 05-01-2003 90179 026 ***150.00 =
V & S MACHINING, INC.
Principal Place of Business Mailing Address e e e i ew e -
1605 MAIN STREET 1605 MAIN STREET
SUITE 1001 SUTTE 100 PR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc 0] %HECK HERE IF MAKING CHANGES
[ AT
City & State City & State 4. FEI Number Applied For
06- 1650635 . Not Applicabie
2 t . Zip. C e
ip Country . Zip ountry 5. Certificate of Status DeS|red —l' D $8.75 Additional
£ * Fee Required
[ 6.-Name and Address-aof Current. Registered Agent " oo = cor— o= o o =7 =Name:and:Address of-Nevq,ﬂag}__xta’rnr”‘gﬂ"“ e ——— art
Name I
GOLDSM“H' STANLEY A Street Address (P.O. Box Number is Not Acceplable)
1605 MAIN STREET
SUITE 1001
- SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent -
»
“ SIGNATURE
Signature, typed or prinlad name_ of regisiered agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
5 FILE NOWI!! FEE IS $150.00 . - )
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete MLE D, P, S, T X Change [ Addition is‘_
S
HAME NAME LONG, MATTHEW A. =
I S TS 111605 Main St., Ste. 1001 3
GiTY-ST- iTY-ST-2P Q:rnso_t,a’ F1 34239 L
T . O Dsteta TME [ Change (] Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 4
TE e e S = o[ Depete —or Woame_ | . N e ... [ 1Change  [.Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TILE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-§7-2IP
TILE O Delete e (] Change [ Additign
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-8T-2IP
12. | hereby certify thal the information supplied with thig filing does not quality 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 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 trusige empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A dre_ h all other like empowered.
S phie]ie RIED Y_2. 7
A= { -
SIGNATURE: yfplz] %%BEQUEHL;Q —2¥.02 H-706 5577
SIGNATURE AND TYP! —_.’,' IN ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




