2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069450 May 30, 2000 8:00 am
1+ Bty Name Secretary of State

ADVANCED METALWORKING TECHNOLOGY, INC. 05-30-2000 50041 048 ***150.00
Principal Place of Business Malling Address
19299 VINTAGE TRACE CIR 192995 VINTAGE TRACE CIR .
FT MYERS FL 33912 FT MYERS FL 33912-5530 ~

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 25-1554042 Applied For

Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
L B Name ) . o . o
MASH]ONE’ CATHERINE J Street Address (PO. Box Number is Not Acceptable)
19299 VINTAGE TRACE CIR .
‘FT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE LI
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Ca i ‘n Financin o
Tax filing raquirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Tn‘j;JFun e 0‘; lrﬁ)uti:)”n_ g 0 ﬁ%gj?o"g!é fe
{See criteria on back) w Make Check Payable to Department of State

12. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [J Change [ Addition
NAME

11. QOFFICERS AND DIRECTORS
e o« D L--
e ® 22es | MASHIONE; JOSEPH F

streeT aooeess | 19299 VINTAGE TRACE CiR STREET ADDRESS

GITY-ST-2IP FT MYERS FL 33912 CITY-$T-21P

TITLE [ {7 Delete I e [T] change ] Addition | <

[ Delete

(AR TN

NAME MASHIONE, CATHERINE J'" . NAME

STREET ADDRESS | 19299 VINTAGE TRACE CIR - STREET ADDRESS

CITY- 8- 2% FT MYERS FL 33912 CITY-ST-2IP

TITLE ] Delete TITLE [T thange [ Addition
NARE e ) NAME = —

STREET ADDRESS | T STREET ADRESS

CITY-ST-2IP CITY-57-2IP

TITLE T Delete TITLE [JChanga [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY- 8T-2IP CiTY-ST-2IP

TITLE ] [3 Celete TINE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 diractor
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:@%EHW%UEM%J Carwgrive J. MaSHiov e

SIGNATURE ANDTYPEDWRNTE:: NAME OF SIGNING OFFICER OR DIRECTOR  * Date Daytime Phane #




