2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-21-2003 90255 025 ***150.00

DOCUMENT #  P99000021411

1. Entity Name

PHASE ONE MACHINING, INC.

Mailing Address
PO BOX 8853
SEMINGLE FL 33775

Principa! Place of Business
13130 91ST NORTH

607 A
LARGO FL 33™1

DUUILADLD

Feb 21, 2003 8:00 am

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JAVIRRRARAT RN

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number 35536 Applied For
59- 73 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

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

e R ames . GarRY

PARADIS, RICHARD
9371 110TH ST.

Street Address (P.O. Number is Not A X eplable)
X275 CQRGE. Kosd

SEMINOLE FL 33772

N SEminot€ FL | "%3% 72

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

igtered agent.
et &A/ﬂ/‘xﬁ, Xﬁ}l"(\og

Signalu?:typsd or m@ﬂ nama of registered agent and tite if applicabla,

SIGNATURE

(NOQTE: Registerad Agent signature required when reinstating)

~ FILE NOW1IT FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Checlé Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

19, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME = P O Delate mLE [J Change [ Addition | &3
NAME . RAMOS, GARY NAME =
steiT aooress | 8375 RIDGE RD STREET ADDRESS g
CiTY-ST-2IP SEMINOLE FL 33772 ) CiTY-ST-2IP S
TITLE v D ete TILE [ change [ Additicn &
NAME PARADIS, RICHARD NAME ©
staeet aookess | 9371 110 ST N STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33772 CHTY-S1-2IP

TITLE [ pelete TITLE {1 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

emv-stze | o e e Novestee ) _

TILE 3 Gelete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TITLE Jcrange [ Additien

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TIme [ petete TIMLE [ Change [ Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L:m'-sr-zw

12. | hereby certity théf_‘.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 31 if

changed, or on an attacgment with an address, with all other like empowered. )
SIGNATURE: A__2200 0 rapa REQUIRED )D(a//%z 722:584-3000

v A
SIGNATURE A &i) YBEDG OR PRINTED NAME OF SIGMING OFFICER OR DHRECTOR




