2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000078906 May 1%, 2002 3:00 am
1. Entiy Name ecretary of State
PLASCO MACHINERY:INC. -~ ....» 05-19-2002 90255 014 ***150.00
CERE A Gl uA
SODEE AEHED
Frincipal Place E)f Business Mailing Address
351-SW.66TH AVE. : 351 SW BETH AVE. . .
PEMQHOKﬁ P_INES FL 33023 oo PEMBROKE PINES FL 33023 JD1o9 G
I B RN RN R
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City. & State City & State 4. FEI Number Applied For
. 65-0525168 Not Applicable
Zip A " Country Zip Country 5. Ceriificate of Status Desired O ?g'ggqlﬁ?ed;ﬁo”al
= 6. Néme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P o . . . Name .
B.UDDE’ WILHELM Street Address {P.Q. Box Number is Not Acceptable)
351 SW 66TH AVENUE
PEMBROKE PINES FL 33023
City ! R FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinsls:irng?:,'l “'t: : '

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 : 16?.‘El‘éc‘ti‘dhrd-ﬁrﬁp 5 i;::‘$5 “Ma!y; Bséi

. ,-Iafn“ﬂg.rgﬂ-lf"?m?m and elects 1o do so- ‘5“!‘:" Mav. 1 2.002 Fee will be $550.00 Trust Fund Contribution. O . Add.ed to Fees

"‘fiseffé';"fa'ﬂ?‘ backy>3 O ke Check Payablé'to Department of State

R LR A T WIRE v . At g b eies b

11.i ) ) OFFICERS AND DIRECTORS ™"~ ™ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME 0 . [ pelete L [ Change [ Addition

NAME BUDDE, WILHELM - NAME

staeer aooress | 351 SW 66TH AVE. STREET ADDRESS

omZst-z6 ™ [*PEMBROKE PINES.FL 33023 CTY-ST-2P

TITLE . [ Delete TITLE [ change [ Addition

NAME ° R T S . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P ) CITY-ST-2IP

TITLE O petete TITLE (D Change [ Addition
JoMAMEL e | o vt e+ e e ameme . L NAME A - - e e e -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ] Changge [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE J Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geldress, with all other [jke empowered.

. YR GF- 2002 FS-985- VI3

dr 4
WELFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

decHiy H

A

CR2E034 (9/01)



