FILED :
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am "

DOCUMENT #  P97000063698 ecretary of State

1. Entity Name 04-07-2003 90162 025 ***150.00
MICRON AUTOMATION, INC.

Principal Place of Business Mailing Address
4921 W. CYPRESS ST 4921 W. CYPRESS ST
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address |I|l“|l( Hl llm ‘Im Ilm |Im "m ||”| I‘l" ““I |“|| ml[ Im \I”
N0 Rocetreck B [0 Raceieokx BA
Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
ity & State ilv & State 4. FEI Number Applied For
[eTaste oY F\ ( [2Ts 27O oF v\ 58-3455239 Not Applicable
N ‘ . k] .
2 élpé a g Cou% ZMQ 6 cotnjré)ﬁ 5. Certificate of Status Desired C ?i'ggq lﬁﬁfé"ona'
- - - =~—as6Name and’Addréss of Current Registered Agent— ~—" 7= === —=7 """ Name and Address of New Registered Agent
Name
BUCZYNSKY’ PETER Street Address (P.O. Box Number is Not Accepiable)
3302 BLACK GUM CT.
TAMPA FL 33618
City FL Zip Code

8. The above named &
the obligations cf’

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

SIGNATURE - )
Swgnéﬂra. typed n}ﬁ;inted nama oﬂegislarﬂd egant and title if apésa-" Els e WTE; Registered Agent signature required whan reinstating) DATE
~ ! FEE IS LA
F“EAE NOVZV!L ';E ]IITS:.?S&OU 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 35 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition __%_'
NAME BUCZYNSKY, PETER : NAME =)
STREET ADDRESS | 3302 BLACK GUM CT : STREET ADDRESS 3
om-st-2p | TAMPA FL 33618 CITY-ST-ZP %
TILE O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP -
T e e e Detete, RTHE ] R, [ Change (T Addition | _,
NAME - name T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i1P
TITLE [ pelete TITLE {change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 rue 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 recelvgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm%ith ag/address, wi dl.

[ gy
[

| other like empow
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v Date Daytime Phone #

SIGNATURE:




