2003 FOR PROFI;I' CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am |

DOCUMENT #  P9800001 2933 ecretary of State =
<
1. Entity Name
T & M MACHINE. INC 04-10-2003 90186 010 ***150.00
) .
Principal Place of Business Mailing Address
3467-BC S.W. PALM CITY SCHOOL AVE. 3467-8C SW. PALM CITY SCHOOL AVE. JUUVUJUU L
PALM CITY FL 34991 PALM CITY FL 34391
2. Principal Place of Business 3. Mailing Address “II | Ill m' “lllm““mm““l
i #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc ] GHECK HERE IF MAKING CHANGES
City & State - - City & State A . — __| 4. FEINumber Applied For
= - 650814806 ~ 77| Not Applicable
i ntr i i
Zip Country Zip Country 5. Certificate of Status Desired O $875 A,dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VITALE, THO -
iy MAS D Sireet Address (P.O. Box Number is Mot Acceptable)
3467-8C S.W. PALM CITY SCHOOL AVE.
PALM CITY FL 34991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed ‘a#aﬁmed narma of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW!iI, FEE 1S $150.00
9. Election €. ign Fi I
& Atter May 1, 2003 Fee will be $550.00 Trust Fund Cotiouion. R 2
Make Check Payable tgFll;nda Department of State '
10. _ * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PD O Delete TILE O Change [ Addition | &
HAME VITALE, THOMAS D NAME =4
sreer aboress | 3335 S.W. SUNSET TRACE CIRCLE STREET ADDRESS 3
arv-st-ze | PALM CITY FL 34980 CITY-57-2P =
8 - o
TITLE ae et [ Detete TITLE [Jchange [ Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T e - - CTET N omvest-ze . -
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S81-7ip
THTLE 1 Delet TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z2IP CITY-ST-2IP
e O Delete TIE {J Change [ Addition
NAME NAME
STREET ADDHES§ STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP i .
12. | hereby certify that the informatiopsupplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg al 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 receivg rustee,.a hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachneni er hke empoweTes
SIGNATURE: /5% : , 9043 IR-15146522
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phore #




