2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000108402

1. Entity Name

DJC MACHINING INC:

‘f

Principal Place of Businass

5316 MCINTOSH POINT
SANFORD FL 32773

us us

Mailing Address

5316 MCINTOSH POINT
SANFORD FL 32773

“vulruLuUuy

2. Principal Place of Business

3. Mailing Address

I

I

1

Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3483742 Applied For
Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddttlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CERCE, DOMINICK
713 E. AIRPORT BLVD.
SANFORD FL 32773

o rm -

Name O\"Li:["'_c't“‘“ Ao C’;e_-rQe. e

Street Address (P.O.

o:(’ljl:lpmger is No%ciféb\e

!
Cily\_S ‘%r‘d

FL

g Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the $iate of Florida.

Candy of Cence

SIGNATURE

R

Jf27/0!

Signature, typed or printed nams ﬂegistered agent and titte if applicabla

(NQTE: Registared Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Ciection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D {7 pelete TITLE ™ Change [ Addition
NAME HEDIN, JEAN M NAME ) -
STREET ADDRESS | 3725 S, OCEAN DR., #806 smeer aooress | 3003 S, AHlantic Ave. 2LAQ
ov-stzP | HOLLYWOOD FL 33019 CITY-ST-2IP S. Day Yona Peackh FL Za2H V.4
TLE D & Delets TILE [ Change (] Addition
NAME CERCE, DOMINICK NAME
STREET ADDRESS | 713 £. AIRPORT BLVD. STREET ADDRESS
orv-s-2¢ | SANFORD FL 32773 CITY-ST-2IP
ame D L O Delete e L ) _ __ [Jchange  T& addiion
NAME Ce_rce Q. u\d HAME
STREET ADDRESS |+ 1 3 £ . A-.rpor-t B\\Jd STREET ADDRESS
ov-S-zP ) SaKord FL 32713 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Additian
NAME . : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP A oITy-St-2p
TLE DO Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the informatiocn supplied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07(3)i), Flarida 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

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

/1271]0!

AOT-327 ~LelFO

SIGNATUHE AND : EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91149 046 ***150.00

CR2E034 (10/00)



