o oo

2001 UNIFORM BUSINESS REPORT (Ban) FILED

DOCUMENT # P96000104534 Apr 24, 2001 8:00 am
1. Eny Nam ecretary of State
MANUFACTURING SERVICES AND DEVELOPMENT, INC. _ 04-94-2001 90030 040 ***150.00
Principal Place of Business Majling Address
4665 ARLINGTON DRIVE 4665 ARLINGTON DRIVE
CAPE HAZE FI. 33346 CAPE HAZE FL 3348
Suite, Apt. #, etc. a Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 38-3248563 Applied For
Not Applicable
j i Countt " \ it
Zip Country Zip l ouniry 5. Certificate of Status Desired _ ,A_,Dﬂisig:?iﬁg?“,_"’“a_l S
. BT e T T Seneel ' Fee Required
T §. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
PENROD, DO E Street Address (P.O. Box Number is Not Acceptable)
L X INU T o =]
4685 ARLINGTON DRIVE " Ox Number is Not Accepta
CAPE HAZE FL 33946
City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registered agent and litle & applicable. (NOTE: Reg:stared Agent signatira required when reinstating) " DATE
~. ) ¥ T
9. This cofporation i efigible to satisfy its Intangible " - FILE NOW!! FEE IS $150.00 27 19. Election Campaign Financi
C : : A ! ; E . i paign Financing R May Be
Tax filing requirement and elects to do so. .-, After MAY 1, 2001 Fee will be $550.00. "5, Trust Fund Contribution. O f:fd gﬂ) poy Be
{See criteria on back) O - - Make Check Payable to Department of Staté
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSTD [ pelete TITLE : Dl change [ Addition
NAME PENROD, DONALD E NAME
sTreeT ADDResS | 46685 ARLINGTON DRIVE STREET ADDRESS
LITY-ST-21P CAPE HAZE FL 33048 CITY-ST-2P
THLE O oelete TINLE . {J Crange  [] Aadition
NAME _ NAME
STREETADGRESS: [~ & R == - e e T e W STREETADDRESSZY - .z L e e e el e - _ 2
cITy-ST-21P . : CITY-ST-2P
TITLE O Detete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-£7-2iP - CITY-5T-21P i
TTLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ~ O Delete TINE change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP : CITY-ST-2P

13. | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on ihis report or supplemental report is try® 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 trustea empgefered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if

RE AND TYPED OR PRI IAME OF SIGNING OFFICER QR DIRECTOR . Date Daytme Phone #

changed. or on an anacWes th all other like empowered.
amng g . f/ /
HGNATUREA, - v Zor

an
4 L4
B o Bt Bl N . ) o

Aramang



