I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000017319

1. Entity Name

BTS MACHINE CORPORATION

Principal Place of Business

Mailing Address

21881 US HWY 19 21981 US HWY 19
CLEARWATER FL 33765 CLEARWATER FL 33765
us us

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90154 022 ***150.00

AN

AN i

BENNETT, THOMAS A
21981 US 19 NO
CLEARWATER FL 33765

—t=__Suite, . Apt. #..0tc. e el . = | -Suite, Apt. ¥ etC, - L - . DO NOT-WRITE IN_THIS SPACE _
City & State " Clty & State 4. FEI humber - 58-3231041 Applied For
Not Applicable
Zi t Zi Count| it
P Country s ouniry 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The abowve namad entlty-;

purpose of chan'ging its registered office or registered agent, or both, in the State of Florida.

S30-0f

SIGNATURE f,
gisteredfagant and title if applicabls. (NOTE: Registered Agent signature required when reinstating)
3
__9. This corporation is eligible 1o satigfy its Intangible | oo~ FILE: Ni.FEE 1S.$150.00 - 10~ Etecton CampaignFi ) T
e SRS e : ; paign Financing $3.00 My 8o :
Tax f|||nlg rgqunremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e F O Delee TMLE [change [ Addiion | S
NAME BENNETT, THOMAS A NAME e
stree aooress | 11722 TARPON SPRINGS STREET ADDRESS 3
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-ZF 7
(%]

TITLE O veldte TNLE Dl change [ Addiion | &K
NAME ! I NAME

SIREET ADDRESS | STREET ADDRESS

CITY-5T-2IP | CITY-S$7-7P

TmE 1 Delete TILE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2IP

e : [ Detéte TITLE CJchange [ Adtilion
NAME NAME

STAEET ADDRESS | ~=-. STREET ADDRESS™ - :

CITY-ST-2IP | CITY-ST-2IP

TITLE [T Daléta TITLE 5 Change [} Addition
NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ! CITY-ST-21P

TE [ Deléte e Ol Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with

SIGNATURE:

ress, with all other fi

13. | hereby certify that the information supplied with this filing does ot q'palify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,

1

U348 ~0( 121-794-69/ 6

5|9p(rruﬁe ARD TYPED OF PRTRTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




