2003 FOR PROFIT CORPORATION May lgl%(ﬁ:)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P99000024233 (I fsggoi,?é 24 ***15?0;:

1. Entity Name

MACHINERY AND TOOL SOURCE, INC.

Principal Place of Business Mailing Address 1
1100 NORTH 50TH STREET 1100 NORTH 50TH STREET

UNIT 4A UNIT 44

TAMPA FL 33619 TAMPA FL 33619

2. Frincipal Place of Busing;

T Taimay S Sl P AR

Suite, Apl. #,efc.  J J Suite, Apt. #, et J [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
MFICO FL— J![y ‘ r l CC) F:L ; 59-3571462 ' NleAppkicable

i Caunt i — Count iti
5%6 Q‘L—l o %pab q L—’ euniry 5, Cerlificate of Status Dasired | ﬁg'ggq l.;?:éhonal

“” """ 8.”Name and Address of Current Registared Agent - - 7. Name and Address of New Registered Agent

BROWN, CHARLES F Namwﬁ-g F ?5
1100 NORTH 50TH STREET B (@W{r% >

UNIT 4A

TAMPA FL 33619 : SV 0rucD FL T@@SSQ ]

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.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! . .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign finencing  _ $5.00 uay Be
A Trust Fund Contributior, Added to Fees
Make Check Payable to Florida Depariment of State
1 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D O Detete TLE O thange [ Acdition
g BROWN, CHARLES F AN Choandlio
stRE& aooncss | 1100 NORTH S0TH STREET, UNIT 4A _ smeetaooness | &y DU R&‘ELU‘L% B’\
orvsrae | TAMPA FL 33619 ovse | \JADRAULO FLIRRS |
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
mE - T . " O Delste TMLE : ~ [Ochange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP GCITY-ST-71P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TME [ Detete TILE [ Change [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby centify that the information supplied with this tiling does not qualify for the exernption stated in Section 119.07(3)(1), 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 legal effect as if made undter oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this t a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj Il gther like empOwerefl.

SIGNATURE: e~ $1224% bb%D

AN e

. N & - ) I

SIGNATURE AND TYPED OR PRINTED NAME YF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

CR2EQ34 (10/02)

AV 01LLS900



