| FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[~ /=TRalnls}

DOCUMENT # P98000044615 o Secretary of State E
1. Entity Name 03-20-2003 90104 034 ***150.00
M.C.D. PRECISION TOOLING, INC.
Principal Place of Business Mailing Address
524 PAUL MORRIS BLVD. STE. 6 524 PAUL MORRIS BLVD. STE. G
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65"0835086 Not Applicable
Z- G 1) - aunt . —— — - mEm e E, Lo ) —— = e —_—
g *g_lp . ,,?ﬂ:r!:z;—;ﬁ_z—‘: e-‘—Z—Lp—m-i'—F"‘-“*—"* ;Q_y_nly::__w 5. Certificate of Status Desired $8:75 Additional
E Fee Required
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 Number is Not Acceptable)
524 PAUL MORRIS BLVD. STE. G
ENGLEWOOD FL 34223
City FL Zip Code
: - 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. | am familiar with, and accept
. < the obligations of registered agent.
b | GNATURE '
Signature, typed o¢ printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signatura raguired when raingtating) DATE
. oo oFILE.NOWNLFEE 18815000 e voomad - __ .. N o
: j T T T - T - 9. Electi ign Fi ing— T T v
Attor May 1, 2003 Fee will be $550.00 Tt Fund Gatoton, T 1 ey B
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete * TTE O Changs [ Addition g
NavE DEROSE, MARK C NAME £
sTreet anoress | 524 PAUL MORRIS BLVD. STE. G STREET ADDRESS b
| cimy-st-zie ENGLEWOOD.FL.34223 _ Coy-§r2e — . -2
&
TILE [T celete TILE [ Change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [J Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-7IP CrY-ST-2P i
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP .- —— e CITY-ST-2IF - . [
12. | hereby cenify that.?_the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el wered. B
- .
7 ; S DAL TS . -
SIGNATURE: W , 15‘///_‘,.2 Ay DN 8% //%3 Gl 473 &5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 4 4 Date Daytime Phons # n




