2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

P35916

METHODS MACHINE TOOLS, INC.

Secretary of State

02-11-2003 90068 042 ***150.00

Principal Place of Business
65 UNION AVE.

SUDBURY MA 01776

Mailing Address
65 LINION AVE.

SUDBURY MA 01776

- e e o w

IR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
04 2254513 Not Applicable
Zi Count Zi Count . it
P auntry P Lty 5. Cerlificate of Status Desired O ?g';esqlﬁgg“o"al
6. Narme and Address of Current Registerad Agam 7. Name and Address ot New Registered Agent
Name

WEISS, RUSSELL -
146 SE CRESTWOOD CIRCLE
SRUART FL 34997

e

- . TR ST e " *

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 registered agent,

SIGNATURE

Signature, lyped or printed name ol registered agent and titla if applicable,

{NQOTE: Registerad Ageni signature raquired when reinstating)

DATE

FILE NOW!1! 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

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE C ] Delete TILE [ change [ Addition
NAME MCLVER, SCOTT NAME’

street aporess | 150 DAKIN RD. STREET ADDRESS

cv-st-z¢ | SUDBURY MA 01776 CITY-ST-2P

TILE T [J Delets TITLE [ Change [ Addition
NAME DEYSHER, BRYON G. NAME

streeT a0oAess | 28 GUZZLEBROOK DR. STREET ADDRESS

CITY-ST-2IP SUDBURY MA : CITY-ST-7IP

TILE T - T oekete TITLE [ Change [ Addition
NAME COLAIANNI, CAROL ... - . P CHAME- e om] = e e I .

street anpaess | 227 WHITE POND RD STREET ADDRESS

Criv-SY-2ip HUDSON MA 01749 CITY-ST-2IP

TITE O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-5T-IP CITY-5T-21P

THLE [ belete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o 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 w%d&ress. ith all other like _empowered‘ ) .
sianaTure: _ Slubleliinasouipilyy! (im

1743

gl 473-538¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytims Phona #

CR2E034 (10/02)



