2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #  P94000041005 Secretary of State |
1. Entlty Name 03-07-2003 90081 030 ***150.00
OMEGA MACHINERY, INC.
Principal Place of Business Mailing Address
210 TAYLOR 8T PO BOX 32
#2 PUNTA GORDA FL 33951
PUNTA GORDA FL 33950 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0498797 Not Applicable
Zi Count Zi Count iti
P ountry P aunty 5. Cartificate 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
: GREENE'_JOAN . s — Street Address (P.O. Box Number is Not Acceptable) i ’ -
» 265 TAMIAMI TRAIL
PUNTA GORDA FL 33950 ,
L BN
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. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigrature, typed or printed name of registered agent and title § applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
i
ﬂF";f N?V;I;é's l;EE l,sﬂ?:esgsosg 00 9. Eiection Campaign Financing $5.00 May Be
After May 1, a_e Wi - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida ‘Department of State
10. ﬁ)FFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O pelete TITLE [ Change [ Addition g_
HAME DREMANN, DALE C NAME S
sTREET ADORESS | 3800 BAL HARBOR BLVD UNIT 411 STREET ADDRESS 3
CITY-ST-7IP PUNTA GORDA FL 33950 CiTY-S7-2IP &
oy
TITLE O pelete TITLE [ cChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CiTY-8T-2IP
THILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [T pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-2IP
TILE 7 Delete TME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental repart is true and Atcurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation cr the receiver stee empowered Chlxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w yith gV ofher like empowered. 9’/ -

SIGNATURE:

Da e . Dyena oo j//3 j;/-a?’rv

FINTED NAME OF IGNING GFFICER OR DIRECTOR

Date . Daytime Phane #




