2005 FOR PROFIT CORPORATION o FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000046814 ecretary of State

1. Entity Name 04-21-2003 90316 024 ***150.00
V.G. TEXTILE MACHINERY, INC.

Principa! Piace of Businass Mailing Address
413 OAK PLACE 413 OAK PLACE
BLDG 2 STE F-G BLDG 2 STE FG

il o ARG AR RN

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc, [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3264982 Not Applicatle
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired )
Feea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEHHA’ VICTOR A Street Address (P.0. Box Number is Not Acceptable)
OAK CENTER BUSINESS PARK '
413 OAK PLACE BLDG 2, SUITEF & G
PORT ORANGE FL 32127 City FL | ZrCode

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, fyped or printed name of registered agent and title it applicable. (NQTE: Regisiered Ageni signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
After May 1, 2003 Foe will be $550.00 st fond oo ) Aty 2o
Make Check Payablq to Florida Department of State
10. + OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : < O Delete TITLE [C] Change [ Addition
NAME GUERRA, VICTOR L NAME
sTREET ADDRESS | 2 TORREY PINES COURT STREET ADORESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-2IP
TILE D O pelete TITLE [JCchange [ Addition
NAME GUERRA, TERESA C NAME
STREET ADDRESS | 9 TORREY PINES COURT STREET ADDRESS
crv-si-2¢ [ ORMOND BEACH FL 32174 oiTv-s1-2p
TILE P (7] Detete TITLE [ change [ Addition
NAME GUERRA, VICTOR A NAME
STREET ADDRESS | 70 MAYFIELD- CIRCLE - i s mr STREET ADDAESS . . - .
CITY-ST-2IP ORMOND BEAHC FL CITY-S-2IP
TITLE [ Delete TTLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [Cchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME
STRE_ET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trust powered 10 execule this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

GRS MUIRED irler 256189 - w3 (1

ATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

DOV NS

nv

CR2E034 (10/02)



