2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105190 May 22, 2000 8:00 am

1. Entity Name

U S MACHINE, INC. Secretary of State

05-22-2000 90048 034 ***150.00

7. (W99

CR.

Principal Ptace of Business Mailing Address
2512 ANDALUSIA BLVD. 2512 ANDALUSIA BLVD.
CAPE CORAL FL 33909 CAPE CORAL FL 33909-2923
Suite, Apt. #, etc. Suite, Apt. #, etc DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0888: Applied For
286 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired Od $8'75 ﬂ_\ddmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONARD’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
2512 ANDALUSIA BLVD. .
CAPE CORAL FL 33909
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regstered Agent signatura requirad when reinstating} DATE
. L e . m

9. ihlsrcl,‘.orporah{.}n is ehglb:;a t::n sat:sfyc:ts intangible FILE NOW!! I;EE |..°:”$g 50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o do so. E’ After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Datete TITLE M change [ Addition

NAME LEONARD, CHARLES HAME

smeeTaporess | 1940 NE 39TH ST. STREET ADDRESS

GITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-ZIP

TILE D [ Delete TITLE (O change [ Addition

NAME C0BB, DAVID HAME

streer Anoress | 16321 SLATER RD. STREET ADORESS

CITY-ST-2IP CAPE CORAL FL 33990 CITY-S1-2iP

e ] o o (] Detate TILE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TILE O Detete TILE [JcChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Defete TITLE [ Ghange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

-

13. | hereby certify that the information supplied with this filir§ does notefalify ff the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental tgport i - € and el my signature shall have the same legal effect as if made under oath; that | am an officer or director
ogthe cgrpora!ion or the receiver or i g 4 igréport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit S epafowered. . 5,73 803 ?

SIGNATURE: ___ £/ (| 2720 6/ 25 - @ P2 S G T

N ) ' smNA'run{ AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cate Daytime Phone #




