2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000082297 Apr 14, 2000 8:00 am

1. Entity Name

C & L MACHINE SERVICE, INC. ecretary of State

04-14-2000 90108 027 ***150.00

Principal Place of Business Mailing Address
1902 ELKCAM BLVD. P.Q. BOX 5027
DELTONA FL 32725 DELTONA FL 32728-5027
us us
1902 &lkcam Llvd.
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Deltoa = -
City & State o ST ciyeastae T 174, FEI Numper . I [Applied For
22728 vsA 59-3281164 ____|_[nNotAppiicable
Zip Country Zip | Country 5. Certificate of Stalus Desied ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
RUSSI, CARLOS -
! Street Address (P.O. Box Number is Not Acceptable)
1902 ELKCAM BLVD.
DELTONA FL 32725
City FL Zip Code

' 8. The abave named eptity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Canos /Qu.s.s i ‘ ?’/8/90

¢ priglad name of registered agent and title I applicable. {NOTE: Ragisterad Agsnt signature required whaen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- Tax filingprequirementimd alects tchy do so. ¢ After MAY 1, 2000 Fee will be $550.00 10 .i‘ i;‘ Ilgzn%ag;?:?bnuggnammg =) fg’d-oo May Be
o . ed to Fees
{Ses criteria on back) . a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J12 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TTE P O Delete TLE TReAsuEe Secrelng f [ Change &7 Addltion
HAME RUSSI, CARLOS NAME Lucero Romernd
sTreeT AnDRess | 1902 ELKCAM BLVD. STREET ADDRESS | jF 02 €& 2hrcAva &ld.
orv-stzp | DELTONA FL 32725 stz | Deftorra FL 32225
TITLE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P . CITY-ST-2P
} TLE N O Detete TILE [ change [ Addition
I NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119,07(3)(), Florida 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 {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witja

ress, with all other like empowered.
Ledbrsz - cpnloSipRoss Hfrofeo _(qoy)s32-3000

¥ SIGNATURE TyPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99}



