FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000009336 ecretary of State
1. Entity Name 04-11-2003 90136 047 ***150.00
CASCADE MACHINERY REPAIR, INC.
Principal Place of Business Mailing Address
140t NORTH 26TH STREET 1401 NORTH 26TH STREET ,
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zp | County Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address uf Current Reglstered Agent 7. Name and Address of New Registered Agent
=T - T T - Name =~ ) -
RUSSELL’ ALAN § Sireet Address (P.O. Box Number is Not Acceptable)
1401 NORTH 26TH STREET
TAMPA FL 33605
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {MOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitri%)utjon. o 1 igj.g:lotoh;izss y
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addilion
NAME. RUSSELL, ALAN § NAME .
sweer anoness | 1401 NORTH 26TH STREET STREET ADDRESS
CITY-5T-2IP TAMPA FL 33605 CITY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE. . e . : y O relete . J_IME. b . i . [ Change [ Acdition
NAME T ol T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Defete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " CITY-ST-2IP
TITLE N [ Delete TIME [JChange [ Addition
NAME PR NAME
STREET ADDRESS T ” STAEET ADDAESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that: the infermation supplied with this filin (? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report isyue and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empoyered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, yith all other like empowered.

SIGNATURE: 6/-4 QA=A =-T*PVL_A'I\)QS Q-USSE;L.L—- L{—l( 03 8\’5 ;x.‘z] ~b2Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daa Daytime Phons #

CR2E034 (10/02)



