2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)EZZ%OO am

DOCUMENT#  P98000069636 Secretary of State
. Entity Name
o ok %
HALLCRAFT MACHINING, INC. p/ 07-10-2002 90191 006 558.75
Principal Piace of Business Mailing Address
* 380 STAN DRIVE SUITE B 380 STAN DRIVE SUITE 8
" MELBOURNE FL 32904 MELBOURNE FL 32904 :
I — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3527520 Not Applicakle
4 Country Zlp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
~ B =T C . . - _ . [ Name e : }
. HALL' SUZANNE M Street Address (P.O. Box Number is Not Acceptable)
380 STAN DRIVE SUITE B
MELBOURNE FL 32904 \ _
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 obligatior§y of registered agent. ?

e N NoP Cunde S Szanne M e\ 0RT52

SIGNATURE
Signatura, wp{ﬂ)« printed name of ragistared agent and tile if applicable. (NGTE: Registered Agent signature required when reinstating) DATE AN
9. This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $550.00 ) N .
. Elect n Finan .

Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 10 Trizl'ﬁzrzaén:i‘r?bmi;n cong 0 fg-g?ﬂ“gii SBe

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M elete TILE [ change  [] Addition
NAME HALL, SUZANNE M NAME
streeT anDRESS | 426 BROOKEDGE ST NE STREET ADDRESS
LITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change [ Addition
NAME HALL, DAVID K NAME
STREET ADDRESS | 425 BROOKEDGE ST NE STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 232907 CITY-ST-2IP
THLE : O pelete TITLE [1Change [ Addition
NAME : T . NAME S . - e s - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TMLE 3 celete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or gupplemental report is frue 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 rddeiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with ali other like empowere
SIGNATURE: WS LIRE [},fﬁ@;. G{ &%109— (@D’DAL e

ﬂGNATUHE AFIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

DT P

nw

CR2EQ34 (4/02)



