2001 UNIFORM BUSINESS REFORT (UBR) FILED 1

DOCUMENT # P93000036984 Apr 26,2001 8:00 am

R ecretary of State
MAT-VAC PRECISION MACHINING, INC.

04-26-2001 90023 050 ***150.00

Principal Place of Business Maiting Address .

415 ORANGE AVE POB 2359

DAYTONA BCH FL 32114 DAYTONA BGH FL 32115

us us

e s A AR
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59.3181925 Applied For

Mot Applicable
Zip Country “p Country 5. Certificate of Status Desired 1 $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2ED34 (10/00)

Name
MICHAUD, JOSEPH L ST P Bor Numbar s e A oo
ree Caress SO BOX NUmMGer 15 NG| cceplacle
415 ORANGE AVE "
DAYTONA BCH FL 32114
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar koth, in the State of Florida.
SIGNATURE
Signature, wyped or prirted name of registered agant and title if applicable [NOTR: Hegistered Age sigrature racaed whaet re staleg) OATE
i o is eliai ey i i FiLE NOWI FEE 13 $150. ) o ‘
% -.;h‘Sfﬁrp?;aw%?::galg :; saslwstfy(ljls er]tangm\e AfL l I:;‘i:,!? 2](}81 ‘__"'l: ‘}::.’H‘?,|fe__ﬁ% 00 10. E'ection Campaigr Financing $5.00 May Be
asc fiing recui ecis fo do so. er liat 1, 2007 Fes will ne fuou. Trust Fund Contribution. 0 AddedioFees
(See criteria on back) O Make Check Payable io Daparimeani of Siale

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T D T Delete 7L K{:hange 1 Adaion
NAME MICHAUD, JOSEPH L NARF
STHEET ADDRESS PmBT-BAGK-BEAR-LANE—~ s ocress | W4 1S Q’LMlaU CLU"-’ e
orr-sT-2P - L RALM-COAST-FE-82137— arstr auteno Seach , F \33)//‘!
THLE 1 Delete 1°LE d ) Change [ Additior
HAME MNAMC
STREET ADDRESS STREET ADDHESS
CITY-57-2I CITY .57 2P
TITLE 1 Delete TT.[ O Change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-7P GITY-5T-2I
TITLE [ belaie LS [ Change [ Addiion
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-5T-2IP Ty 8P
TITLE O peiete TITLE [ Change  [] Aadition
HAME HEME
STREET ADDRESS STREET ADDRSSS
OITY-ST-2IP orv.st-ap
TITLE [ Delete TITE ] Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57. 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cati; that | am an officer or director
of the corporation or the receiver or frustee empawered to exccute this repprt as requirgd by Crapter 807, Ponda Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an atlachment with g address, ywith all other like empowefd. // /
Dasler

.y Sy a/%(/"zzz

1GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

= A S AT

o

Dayt re Phonge #




