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- ‘2002 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P99000022687 -‘ Secretary of State

UNIVERSAL CHUCK AND CYLINDER SERVICE, INC. 05.01.2002 91502 047 150,00
Principal Place of Business Mailing Address

1830 NORTHEAST 144TH STREET ) 1830 NORTHEAST 144TH STREET

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

IR A

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0901642 : Applied For
MNot Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - : L - e ] . | Name_,~. a i, N
SPIEGEL & UTRERA, PA. Rickacd “MacKinson
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 3314 1330_NE jU4*h Sireet

: ™ Nocth Miomi FL | “3373)

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

-~

~

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

== 9.=This.corporation-is eligible to'satisfy-ts intangible- <fe—=r = FILE-NOWHIFEEIS-$15000____ :  |sreomo—em . i T QR (Y
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 = 10. Elaction Campaign Finantirig $5.00vay ez

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Centribution. O Added o Fees
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TME [ Crange  [] Addition
NAME MACKINNON, RICHARD NAME
streer aooress | 1830 NORTHEAST 144TH STREET STREET ADDRESS
orv-si-ze | NORTH MIAME FL 33181 CITY-ST-2IP
e VD O Delste TLE [ Change [ Adcltion
NAME WEEKS, DONALD NAME
street aooress | 1830 NORTHEAST 144TH STREET STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181 CTY-5T-2IP
TITLE STD O Delets TILE [ Change  [T] Addition
wnve - - | STONE,-RHETA-— - -. - P B . , L.
sreet aporess | 1630 NORTHEAST 144TH STREET STREET ADDRESS
orv-sr-zp {NORTH MIAMI FL 33181 CITY-ST-2P
TILE ’ ] Delete TITLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE : Jchange [ Acdition
HAME NAME
STREET ADDFESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '
TILE ' O Delete TITLE O Changs T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

13. | hereby certify that the information supplied with this f\'ling daes not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an adgress, with all other like empowered.

A NS 72720 5, ‘:‘ 3]30J0a (30534051
SIGNTTUHEANDT\'PEDO ARFHCER OH HRECTOR Date Daytime Phone #

g

AY

CR2E034 (9/01)



