|
2002 UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT #  Pg4000080248 =~

1. Ertity Name
NC MACHINE TOOL SERVICES, INC.

Principa! Place of Business Mailing Address 1. - \
3507 CRITTENDON ST PO BOX 79% St >
NOHTH PORT FL 1287 NORTH PORT FL 34287

us us

FILED
Jun 19, 2002 8:00 am
Secretary of State

06-19-2002 90461 014 ***150.00

I

{Sea critaria on back) Make Check Payable to Departr'r!eanf State

2. Principal Place of Business 3. Mailing Address
ABOVE ABovE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 55 U5 '3285 Not Applicable _
Zip = Coufty == > e e [ oy | 5 Caneate of Status Desired 5 Addtoral |
s f De: *
5, Certificate of Status Desired a Fee Fequlrad
8. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
— - ame - e - —
PARKER, ALEXIS Street Address (P.Q. Box Number is Not Acceplable)
2508 SECOND ST
SUITE 208
FT MYERS FL 33801 City FL Zip Code
L
8. The above named entity submits this statement for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signeture, lypac or printed name of registared agent an tta if eppicable. (NOTE: Regisierad Agent sigriiure required when eénstating} DATE
9 ?afiﬁ::pc.!'m:‘l"’:’e: 9:?::": :;a‘lisgcl’ts Intangible FILE NOW!I! FEE 1S $150.00 ‘ 1D. Election Campaign Financing $5.00 may Bo
fling raquirema s to 0o 50. Attor May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1. > OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Oatete TILE O change [ Aadition | S
NAE BADALUCCA, WILLIAM NAVE e
sTReeT apoRess | 3587 CRITTENDON ST STREET ADDRESS - 3
corv-s1-2¢ | NORTHPORT FL CIry-§T-2P lﬁ
TME 0 [ Dekete THLE [Ochange [ Addition { O
HAME BADALUCCA, LESLEE E )
STREET ADDRESS | 2587 CRITTENDON ST SIREET ADORESS

1§20 =) NORTHPORT:-Fl~== et e LCIYSTIR TR =
TILE O Delete TME ' [change [ Addition
KaME - —)—- - - I MAME }
STREET ADCRESS STREET ADDRESS
CITY-SF-2P CITY-ST-7P
THLE [ pelete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S5-7P CITY-5T-2IP
TIME [ Detste TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crty-ST- TP CITY-5T- 2P
TME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2P ciry-S1-7P ~

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

LRFTED

" s Dl

Z

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an offices or director
ol the corporation or tha receiver or rustee empowaerad o axscule This report as required by Chapler 807, Florida Statutes. and that my name appears in Block 11 or Block 12 it

g A oL ¢ e

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
FIPW VI Y T P,V WP e
L™ B Ll LE A [ S u Sl S i

3’9 z2 ?W-gzp;m;zé@_

~




