2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am

L

DOCUMENT #
1. Entity Name P9800004461 5 ecretal y Of State
M.C.D. PRECISION TOOLING, INC. 04-16-2002 90132 023 ***150.00
\P'ﬁ'ﬁcipaLP_hace of Business \'i Mailing Address
524 Pi\l;L MORRIS BLVD. STE. G 524 PAUL MORRIS BLVD. STE. G 1 \
ENGLEWOOD FL 34223 ) : ENGLEWOOD FL 34223 I R S
. i e e e e e e R 2 T Rl U e et D e BT T e e
- IR UG D

2. Principal Place of Business ! 3. Mailing Address

Suite, Apl. #, etc, Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0835086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ??e'gesqaggéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEROSE‘ MARK C Street Address (P.O. Box Numier is Not Acceptable)
524 PAUL MORRIS BLVD. STE. G

ENGLEWOOD FL 34223
AR City FL Zip Cage

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

-~

e e e e e L M S T T e ) i et b TR et st e, s S S e T st R L T e L S i
SIGNATURE
Signature, typed or printed name of registerad agent and wle if applicable (NOTE: Registered Agent signature requirad whan feinstating) DATE
g9, :I'rhlsﬁcrorporatl?rn ::ellglblg ICI) sat\slycljts Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing require ent and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE ) Change  [J Addition
NAME DEROSE, MARK C NAME
sTReET ADDRESS | 524 PAUL MORRIS BLVD. STE. G STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-ZIP
TITLE 3 oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
~TITLE : . e e o[).Delele oy .. JTTLE — _ . [ Change (] Addition
NANE NAME o T T
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-ZiP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-31-7IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITy-S1-24P

13. | hereby certify that the inforration supplied with this filing does not qualify for the examption stated in Section 119.07(3)(f), Florida Statutes, | further Gertify 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 cath; that + am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. & on an attachrment with an address, with all tther |ike empowered.

QO [R TAREUIRED Y=~ 8-03 g4147% 53557

SIGNATURE: - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AV L2BEIS0

CR2E034 (9/01)



