2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036984 Mar 25, 2000 8:00 am

1. Entity Name

MAT-VAC PRECISION MACHINING, INC. Secretary of State

03-25-2000 90019 016 ***150.00

Principal Place of Business Mailing Address
415 ORANGE AVE POB 2359
DAYTONA BCH FL 32114 DAYTQOMNA BCH FL 32115-2359 Ly
Us us Lutsays
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

,

City & State City & State 4, FEI Number 59-3181925 Applied For
Naot Applicable

g Zi = - .
® Couniry ® Country 5. Certificate of Satus Desired 3 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MBHAUD' JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
415 ORANGE AVE
DAYTONA BCH FL 32114
City FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable, (NOTE' Registered Agent signatura required when reinstating) DATE
* oy anenian son oot | Aoy MAY 1,2000 Fepwil be sgs00p | ' E°clenComsdaninercing - $5.00 vy be
N ’ - ' . Trust Fund Contribution. - Added to Fees
(See critaria on back) [:l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ﬁ ADDITIONS{ CHANGES TQ QFFICERS AND DIRECTAORS [N 11
TE D O] tetets TITLE Ol change [ Addition
NAME MICHAUD, JOSEPH L NAME
staeeT aooaess | 57 BLACK BEAR LANE STREET ADGRESS
CITY-ST-2IP PALM COAST FL 32137 CIY-§1- 2
TILE ] Delete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P - ciry-st-ap~ = -~ Sm e e e e
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE T Detete TILE Dichenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CITY-ST-2IF

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart of supplemental repart is true and ascurate 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 trusiee empowered to execute this reportias 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 e:\yred
Z4 (IRE! dar) Qo358 0/7
SIGNATUR (A SAED QT 4
s SFFICER DR DIRECTOR i 4 Date . Danlims Prons # 7

M DACATA Iaiony




