FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  P93000019757 Secretary of State
02-03-2003 90296 037 ***150.00

1. Entity Name

S-MACHINE, INC.

Principal Place of Business Mailling Address
16422 FRONT BEACH ROAD 16422 FRONT BEACH ROAD Juulvivz
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Maiiing Address “II“I" "I m" “m I|m Ilm II“I "]l, “"I m" IIII! m“ 'I” 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3180932 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired [} $8.75 Additional
S N [ . s -~ - ~ran e g d T e s F@E Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
HESS’ BRIAN D Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD -
PANAMA CITY BEACH FL 32407
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

a

SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signaturs requined when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. Election C ign Fi |
After May 1, 2003 Fee will be $550.00 o oo 79 y $5,00 way Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS I 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE P 3 Delete TITLE [ Change  [] Addition
HAME SKEEN, JERRY K NAME
sRecT ADDRESS | 16422 FRONT BEACH ROAD _ STREET ADDRESS
cny-sT-zr | PANAMA CITY BEACH FL 32413 CITY-ST-2IP /
TILE VP O Detete e o ﬁ?haﬂge [ Addilion
NAME ARNOLD, PHYLLIS B NAME SKEEN ; 1 hy llis B .
STREET ADDRESS | 16422 FRONT BEACH ROAD STREET ADDRESS
erv-s1-2p | PANAMA CITY BEACH FL 32413 e QomesTze e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-S1-2IP
TITLE [ Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P

12. 1 hereby certify that the jnfg
indicated on this (eGr1 or suppigmgntal report is true an
of the corpora ah or the re

/e andjess, NF o
. ) i -‘.‘ (i . //
yiIAAL /i KE: . &
SIGNATURE AND TYPED OFJPRINTED NAME OF SIGNING CFFICERA OR DIRECTOR Daytime Phona #

ation supplied with this f|lwn§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gccurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g 3 rg ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UG

CR2E034 (10/02)

\




