2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000045188

1. Entity Name

C & B MACHINING, INC.

{4
\.
v

Principal Place of Business

1964 CARROLL STREET
CLEARWATER FL 33765

Mailing Address

1964 CARROLL STREET
CLEARWATER FL 33765

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90069 046 ***150.00

796527

(T

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4. FEi Number  §8-3449040 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
—i6._Name and Addregs.of Current Registered. Agent _ } i o 7. Name and Address of New Registered Agent
Name
STATO'N’ ROBERT J H Street Address (P.O. Box Number is Not Acceptabla)
1964 CARROLL STREET e g
CLEARWATER FL 33765-1908
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 Flarida.

SIGNATURE

Signatura, typac or printed name of registered agent and titis if applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Firrancing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

U3 USRS

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TME [ charge [ Acdition | S
NAME SANDAKER, CARL B NAME : =]
staeeT anoress | 1964 CARROLL STREET STREET ADDRESS g
orv-st-ze | CLEARWATER FL 33765-1908 CITY-51- 2P <
e P OJ Delate e Clchange [ Addition %
NAME SLATON, ROBERT J It NAME
streeT aboress | 1964 CARROLL STREET STREET ADDRESS
cv-si-zp | CLEARWATER FL 33765-1908 CITY-8T-21P
TRLE : - C.pslete__ .~ R _1ME - - [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelets TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-ST-2P
TITLE O Delete TITLE O change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1p CITY-ST-2P
TRE O Delete THTLE i charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST- 2P

13. | hereby certily that the information supplj
indicated on this report or suppHTdenyal 5
of the corporation or the recej :
changed, or on an attachmg

SIGNATURE:

bower,

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te gnd that my signature shall have the same legal effect as if made under path; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-£-0( 1271-441-2963

U\ -
SIGNATURE AND TYPED OR PfINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




