2002 UNIFORRM BUSINESS RERPORT (UBR) ADr OZFIZ%E%)SOO am

9
PgﬁgNl;Jml:ﬂ ENT#  P93000001596 ecretary of State
o4 ok

SPECIALIZED MACHINING, INC. 04-02-2002 90108 028 150.00
Principal Place of Business Mailing Address
716 MC ARTHUR AVE. PQ BOX 245
LEMIGH. ACRES FL 32972 LEHIGH ACRES FL 33970
- . (IR
2. Principal Place of Business 3. Mailing Address ”'I“m “l mll Uml “l ||N|||[H |In| ||||‘ ”II‘ I”‘ M"

Suite, Apl. #, etc, Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65’0374783 Not Applicable
Zip Gountry Zip Countyy . sB=Geriicatof SETE RS — [ $0:7 9 Additional
[ e S R | i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NELSOM! KENNETH L Street Address (P.Q. Box Number is Not Acceptable)

716 MCARTHUR AVE _

LEHIGH ACRES FL 33936 i

L City FL | 2P Coue

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.

SIGNATURE
Signalure, typad o printed name of registered agent and titla it applicable. (NOTE: Registered Agenl signature requiréd when reinstating) DATE
9. I'hisfﬁprp?ratpn is e:\ittj;iblg t?,s_‘e;lis:fyégs Intangitle., o _FIIIBIE N?\QII;L‘I;EE IS_HTSE.OO . “10. Eléction Cifiigaigh Financing™ ~ ** $5.,00 M’éy e
ax “n.g fequ\reme and elects 1o <o 50. fter May 1, 20 ee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ delete TITLE [JChange  [] Addition
hAME NELSON, KENNETH L. NAME
STREET ADDRESS | 716 MCARTHUR AVE STREET ADDRESS
emy-s1-20 | LEHIGH ACRES FL CITY-ST-2IP
TILE [ pelzte TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TIE O pelete THLE . [ change  TJ Addition
_NAME NAME
STREET ADDRESS -t T i = o = e GTREETADDRESS ~f - — = e = - e - e e e
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N . CITY- ST-217
e LT CU  Oosee || e [Jchange [ Addition
NAMé MU T M d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that ! am an officer or directar
25 7of the edrporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: DIRED 3[&&/@2 239-3£9- &8¢ 5

SIGNATURE AND TYPED OF PRINTED NAWE OF SIGNING OFFICER OR [HRECTOR Daytime Phone #

A L1S226v0

GR2E034 (9/01)



