2002 UNIFORM BUSINESS REPORT (UBR)

FILED
;

DOCUMENT# _ P9B000081296 May 21, 2002 8:00 am
s s Secretary of State
CUSTOM MACHINE SHOP, INC. 05-21-2002 91136 050 ***158.75
Principal Place of Business Mailing Address
436 S. KROME AVENUE 436 5. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business / 3. Malllng Address /. I ‘ll"ll‘ "I |I”| I“” Ill" II“I I|m II’Il ull' Hl‘l ‘1"' "”I |m 'Ill
Suite, Apl. #, stc. / Suite, Apt. #, stc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ / 650738679 ot Applicable
Zi Count Zi 7 Countr iti
P / umry P y 5. Certificate of Status Desired E/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — e - Name
T haul et e o m “ AT i mmaan I L e
LAWRENCE, JIM Street Address (P.O. Box NUW Acceptable)
438 S. KROME AVENUE ,
HOMESTEAD FL 33030 P
Gity / FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
—_—
BIGNATURE
5- " Signature, typed or printad name of registersd agent and titla if applicable. (NOTE: Registarad Agert signatura required whan rainstating} DATE
- . R L } "
9. This corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 way Be
\  Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 it ¥
M a T Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TITLE O Change  [J Additien | 5
NAME LAWRENCE, JIM HAME =
staeet A00Ress | 436 S. KROME AVENUE STREET ADDRESS é
onv-st-2¢: | HOMESTEAD FL 33030 CITY-ST-2P i
e o
THE VP [ Detete TITLE [ Change [ Addition | (5
HAME LAWRENCE, VALERIE HAME
STREET ADDRESS | 438 S. KROME AVENUE STREET ADDHESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2IP
TiLE O Delete TMLE V. P O Change  [Wadition
NAME NAME Louls . D oV RR,
| STREET ADDRESS | =7 e e e S TS e s STREET ADDRESS”- {qqq 03I "W: a b‘ST:"“ - — e -
CITY-ST-2P o522 | Y epvEsTEMND L. 33 030 P
e O Detee ins vp Q\, an B, o Do [y AGditon
HAME NAME \Q N D
STREET ADDRESS STREET ADDRESS \q 200 5 AD. \80 -P\UE*
CITY-ST-2IP CIY-ST-7P Nas ?L. . 3:;\8’!
TILE [ Detete TITLE I . [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP CITY-S8T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-51-21P
13. | hereby certily that the information supplied with this filing dogg not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gy Arate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g vf’- gxGcule 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 attachmen dhlether like empowerad.
SIGNATURE: 4-34-0a. 305-4443-5057
Date Daytim‘e Phone #




