IS LY A T oos
M, BT SREY] R

. ‘2bgo;:‘|m|,gogm'Busmess REPORT (UBR) FILED
DQC‘UME'N'T # P93000076018 Jul 28, 2000 8:00 am
" MANUFACTURING TECHNOLOGY, INC. INTERNATIONAL / | Secretary of State

07-28-2000 90147 015 ***550.00

Principai Place of Business Mailing Address
70 READY AVENUE NW. 70 READY AVENUE N.w.
FORT WALTON BEACH FL 32543 FORT WALTON BEACH FL 32548

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Numbper 59.3294745 Applled For

Not Applicabie

Zp Country Z Country 5. Cenificale of Status Desired O $8.75 Adtional
. ' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T, Name
' PRI N SIS Y PR

LEUCHTMAN, GARY B

Street Address (P.O. Box Number is Nat Acceptable)

3 WEST GARDEN STREET

700 BLOUNT BLDG.
PENSACOLA FL 32501

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.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicablo (NOTE: Registered Agent signature required when reinstating) DATE
.-9.This corporation.is eligible fo.satisfy its Intanglble__ | FILE NOW!).FEE 1S _$550.00__. AP g S
Tax fmng_rgquarememgand diecistodoso. | ARer SEPTEMBER 13, 2000 Min. will be $750.00 | 10 oot o craboam ancirg == f{?‘;ﬁ“ﬁ:ﬁe
(See criteria on back) ] Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP J Delete TLE [ Change (] Addition
NAME HSU, PAUL § NAME
streer apokess | 9 CAMBRIDGE AVENUE STREET ADDRESS
CIvY- SF-2P FORT WALTON BEACH Fi 32548 Giry- 51-2IP
TLE DVST ] Delete TITLE O cChange [ Addition
NAME HSU, MAJES NAME . .
streeT AopRess | 9 CAMBRIDGE AVENUE STREET ADDRESS
Giry-s1-21P FORT WALTON BEACH FL 32548 CiTY-5T-2IP
TITLE [3 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P )
LE L] Delste ] TITLE . . [ change [ Addition
WAME - T e T A NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; daes not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 effact as if made under oath; that | am an officer or director
d to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corperation or the receiver or trusiee empowery
W all other

! , Data Dayume Phone #

7/94 Z}mw Bsi-Gbd=-L O —

CR2E034 (5/00"



