2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076626 May 31, 2000 8:00 am
1. Entity Name
RGM PRECISION MACHINE, INC. Secretary of State
05-31-2000 90077 019 ***150.00
Principal Place of Business Mailing Address
18923 MTUS RD 183923 TITUS RD
HUDSON FL 34667 HUDSON FL 34667-6380
F v A MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59-3465022 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ fg-;fqmﬂ“ma'
- 6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - s
Name
MAKI, DARLENE Street Address (P.O. Box Number is Not Acceptable}
18927 TITUS RD
HUDSON FL 34667
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tila if applicable, {NQTE: Registerad Agent signature requirad when reinstating} DATE
" e wanemanmasocainsos " | anor MaY 1,2000 Foc wilbegssogp | 10 EestonCamoagnfirancing - $5.00 vy oo
i * iy Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O Delets TILE [ change ([ Addition
NAME MAKI, DARLENE NAME
STREET ADDRESS | 18927 TITUS RD STREET ADDRESS
CITY-5T-2IP HUDSON FL 34667 . CITY-ST-2IP
TTLE D O] Detete TITLE Ol change (] Adaition
HAME GRITTON, MICHAEL NAME
sTReT ADDRESS | 18927 TITUS RD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-2IP
wg--- ~ Do~ - : - O pelete ~ TME —~= - O Change [ Addition.
NAME MAKI, MARK NAME
sTReeT ADDRESS | 18927 TITUS RD STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 ‘ CITY-§T-2IP
TILE D [ Delete TITLE [ change {1 Acdition
NAME MAKI, RON NAME ‘
STREET ADDRESS | 18927 TITUS RD STREET ADCRESS
CITY- ST-2IP HUDSON FL 34687 CITY-ST-2IP
TME [ Delete TILE (Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-271P C CITY-ST-2IP
TITLE ) [T Delete TITLE ‘ [ Change ] Addition
NAME . ‘ : . HAME o ’
STHEET ADDRESS | e . STREET ADDRESS
CITY-ST-2IP PRI OITY-ST-21F

13. | héreby certify that the information stpplied with this filing does not qualify 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 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 trustee empowered to execute 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 attachmz?n address, with all other like empowered. ,
SIGNATURE: ' /o frovo  157-802-PE7

SIGNATURE AND TYPED OR PRINTED MAME O T Daef Daytime Phone #

CR2E034 {9/99)



