2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ;
DOCUMENT #  P94000020040 ecretary of State
1. Entity Name 04-14-2003 20053 048 ***150.00
ATOMIC MACHINE & EDM, INC.
Principal Place of Business Mailing Address
2145 CORPORATION BLVD 2145 CORPORATION BLVD
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address
- -
Suite, Apt. #, etc. Suite, Apl. #, stc. [7] CHECK HERE IF MAKING CHANGES .
City & State- City & State 4. FEi Number 65 0180 Appiied For
732 Not Applicable
—7 e =~ = et [ oy E—— = s Dol as o W e = - I I A Ariti - | -
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Addnlonal
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
L Name
NEADER, JOHN F  “rwgfify; .- Street Address (P.O. Box Number is Nct Acceplable)
i rass (P.O. Box Nu is No
2145 CORPORATION BLVD. -
NAPLES FL 34100 '
:a
T " . City FL Zip Cooe
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. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
. "Srgnalure. typed or printed name of registsred agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 - S
9. Election Campaign Financing $5.00 May Be
| Atter May 1, 2003 Fee wili be $550.00 . Trust Fund Conlribution. ] Addedto Fees
Make Check Payable o Florida Deépartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TITLE DPT , 0O gelete TITLE [Nchange O addition | &
o =
NAME NEADER, JOHN F NAME NEROER , TJoin F & 2
staeeT Anoress | 1399-WISCONSINTDRIVE sweeraoniess | SY33 AiRPeRT Ro N W25 3
crv-st-ze | NAPLES FL CITY-ST-ZIP NALLES EL 341 a9 Q
MLE DVPS O Delete TITLE [J change [ Addition T
NAME MINARCIN, JOHN J NAME .
streeT anoress | 4412 BURTON ROAD STREET ADDRESS
ClTY-Si‘Z'P - —.NAPLESEFL..{TT--#-‘? TRl ITNE eipmc et T e RIS CITY-ST-’?!?'*—_‘ SR SRSttt T 3T Srtmes RS g 2t s Sogw o et T - - T -
TTLE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-4iP
TImLE [ pelete THTLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
12. i herepy certify that the information supplied with this filing does not qualify for the exemplion'stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementaiTert ne and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiag empowerate] ® this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addhags, with atf e G erhd.
HONAZIXA A @ 7 o /g 239-566 7100
SIGNATURE: ol N&i\.u’ﬂ‘u e WPl 2 7 /0/03
fGNATURE ANDWF SIGNING DFFICER OR DIRECTOR B Date? Daytime Phona #




