3

2002 UNIFORM BUSINESS REPORT {UBR) FILED

Sep 08, 2002 8:00
D E?ﬁgNLaJm“eAENTﬁ,--~:,.P96000104534 Slf):cretary of Statgm

MANUFACTURING SERVICES AND DEVELOPMENT, INC. 09-08-2002 90136 002 ***150.00
/ 09-08-2002 90136 001 ***400.00

Principal Place of Business Mailing Address
4665 ARLINGTON DRIVE 4665 ARLINGTON DRIVE
CAPE HAZE FL 336 CAP_E HAZE FL 336
2. Principal Place of Business 3. Mailing Address | tll”m ”I ‘l" ||”| Im I||” |I|I’ "l” ||m|l““”|”m| Im |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38 3248563 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additionaf
. Fee Required
—~G._Name and Addresas of Current Reglstered Agent_—_-=- = 7.-Name. and Address of New.Regictered Agent
Name
PENROD, DONALD E Street Address (P.O. Box Number is Not Acceptable)
4665 ARLINGTON DRIVE
CAPE HAZE FL 33946
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed of printad name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
. o L . m
9. .Trhlsfﬁgrporathn is ehtglblg u? salltlstfyéts Intangibie At FILE NOV:’...ZSOEZE':S $5.30.00 25000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do s0. er September 13, ee will be §750. Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change (] Addition
HAME PENROD, DONALD E NaME
sTReeT ADDRESS | 4685 ARLUINGTON DRIVE STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CITY-ST-2IP
TIILE - [ pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
\ CITY-ST-2iP CiTY-ST-2IP
L TImLE } O oslete 11117 e R T C = -—=-=- - (JChange” [J Addition
\NAME , NAME
|STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE . O Delete TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-217
TITLE y O Delete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — CITY-5T-2P
e L (2 Delete e [ Change [ Acdition
NAME ™~ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
3

oes not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| other like empowered.

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental repog is true
of the corporation or the receiver peiruste
changed, or an an attachment,

SIGNATURE:

src?ﬂ'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

(RS NP

CR2E034 (4/02)



