FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 24, 2003 8:00 am

DOCUMENT # P94000002032 Secretary of State

1. Eniity Name 02-24-2003 90975 002 ***150.00
THE MANUFACTURING SOURCE, INC.

Principal Place of Business Mailing Address
5662 FIELDSPRING AVE. 5662 FIELDSPRING AVE.
NEW PORT RICHEY FL 34655 NEW PORT RIGHEY FL 34655

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—32 19048 Not Applicable
Zip . Cauntry Zip Country 5. Ceriificate of Status Desired [} gi'gg‘lﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TRACEY, KENNETHF—cozmm~—e N S S — . N

Streel Address (P.C. Box Number is th Acceptable)

5662 FIELDSPRING AVE.

NEW PORT RICHEY FL 34655 -

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE .
Signature, !yped.qr printad name of registersd agent and titl if applicable, {NOTE: Registered Agent signature required when reinstaling} - DATE
FILE NOW!I!, -FEE IS $150.00 . I .
o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. ] Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP O Delete " e O tharge [ Additicn
NAME TRACEY, KENNETH F NAME
sTReeT ADDRESS |5862 FIELDSPRING AVE. STREET ADDRESS
crv-st-ze - |NEW PORT RICHEY FL 34855 CITY-ST-20P
TILE DVST O Delete TITLE . O Change [ Adaition -
NAME TRACEY, LINDA L NAME
STREET 4D0RESS (58682 FIELDSPRING AVE. STREET ADDRESS
om-st-2P [NEW PORT RICHEY FL 34655 GTY-ST-2P
TITLE ') [ Delete TITLE I (I cChange [ Additicn
NAME LEAGUE, TERESA T. sEm T oo fwwme - T T :
STReeT ADORESS (5249 EL CERRO DRIVE STREET ADDRESS
ov-s-2¢ - |NEW PORT RICHEY FL CITY-51- 2P
L [ oelate THLE ' [ Changs [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TITLE O Detete e [J¢hange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ’ CITY-ST-2IP
TITLE 1 Delete TIMLE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | 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
indicatéd on this reiport or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or tipstee empowered to exegate this report as requjped by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

9/20 /03 227-3722-96%0

/ SIGNATURE AND TYPED OR PRINTED Nm OF SIGNING OFW OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

T F

i

CR2E034 (10/02)



