2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Mame

MANUFACTURING TECHNOLOGY, INC. INTERNATIONAL

P93000076018

Secretary of State

01-29-2003 90160 041 ***300.00

Principal Place of Business
70 READY AVENUE NW.

FORT WALTON BEACH FL 32548

Mailing Address
70 READY AVENUE N.W.

FORT WALTON BEACH FL 32548

AR MOAGMEIELAET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

City & State City & State 4. FEl Number Applied For
59—3294745 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | g‘g‘;g‘lﬁ:’:ﬂ"o"a'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LEUCHTMAN, GARY B~ — ~ ~==ome e o Streal AUOIESS (P.O7Box Numberis NolAccaptablg)—— & <—ms~w — —
3 WEST GARDEN STREET
700 BLOUNT BLDG.
PENSACOLA FL 32501 City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TMLE [ Change [ Acdition

NAME HSU, PAUL § NAME

sTReeT ADORESS | 9 CAMBRIDGE AVENUE STREET ADDRESS

arv-s-20 | FORT WALTON BEACH FL 32548 CITY-5T-2IP

TTLE DvST 7 Delete TITLE [ change [ Addition

NAME HSU, MAJES NAME

streeT ADORESS | § CAMBRIDGE AVENUE STREET ADDRESS

CITY-sT-2IP FORT WALTON BEACH FL 32548 CY-87-2IP

TITLE ] belete MLE [JChange (7] Addition
— NAME e - PR — B = —

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-5T-21P

TME [ petete TILE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TITLE [ belete TTLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is truga an

changed, or on an att nt with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn

i - accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if
like empowered.

%) Towave L. Brommerp R 349 2003

552 6616070

E OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhone #

W PTARS

AV

r

CR2E034 (10/02)



