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/14/00-90056-001-$150.00-51 5/0_.00

#/PG9000035838 %
MACHINE TOOL ELECTRONICS, INC.

DOCUMENT

1. Entity Name

Principal Place of Business

Mailing Address

FILED
00FEB 29 AMIO: O

ere R TARY GF STATE
Felaistie rison

2210 W. DALE CR. 2290 W. DALE CIR.
GRENBO FL 3270 QRANDO FL 327208669
[ D DELAN «
ELAND, > C0003300
= e A
2200 (o, DaLlE c8 220 s PALE Cirf .
Suite, Apt. #, etc. . Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Slate City & Stale - 4. FEI Number Applied For
DrELAND , AL DEACAND (. 59-357- 1458 Not £, o5
231p2 T2 Countrvu 5 ’32in n20 Cour:t/ryj 5, Certilicate ot Status Desired (|} fg'ggq mﬁonal
~ = 6. Name and Address of Current Registerad Agant j 7. Name and Address of New Fegistorod Agent
. Name
—— ! : L LUSSE(LL £ SHEPARD .
SHEPARD, ' RUSSELL i Street Address (P.Q. Box Number is Not Acceptable) -
2210 W. DALE CIR.
ORLANDBO FL 32720 ‘
el ANB/ i C-Z?JO s DaceE c ol —
= o A]
WDL4AN?rrL' FL 31)2720

SIGNATURE K-—w

8. The above namad entity submits this siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florda.

‘?/./4-'1-—-”"

ZA 2/’0 .
DATE

Sigmaturs, typed or printed name of rlf!ﬁ“m titig i applicdbie.

(NOTE: Registerad Agent Sign qui

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

. FILENOW!I! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added to Faes

1. OFFICERS AND DIRECTORS ADDITONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
Ting O Detets me FRESI DIENT O crange X~
NAME NAME RUSSELL £, SHEPARY
STREET ADDRESS STAEET ADDRESS 2210 o, DacE 2.

CITY-ST-2P CITY-51-2IP DELAND, /<L, 32720

Tt 3 oetete e Do L
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cy-St-zp )

me B O Belete e - T ) - O Thange O~
NAME NAME

STREET ADDRESS STRAEEY ADDRESS

SCITY-SE2R. e —nee - Romestee_ L. .
TLE O Delete ol Do D
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. st-21p CITY-S7-2P
TIME 0 pelete TITLE [J Change  [J Addit:
NAME NAME C
STREET ADDRESS STREET ADDRESS
CiFy-$1-21p CITY-5T-2P
Tme O Detete me [ Change [ Andit
RAME HAME
STREET ADDRESS STREET ADCRESS

QIFY-ST- 217 LTy -ST-IP KE

13. ! heraby certify that the information supplied with this filing does net quallfy for Ihe exemplion slated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this repont of supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or disscly
of the corporalion or the receiver o trustee empowered 1o executa this report as required by Chapter 607, Florida Statutas: and thal my name appears in Block 11 or Block 12

changed, or on an aftachment with an address. with all other iike empowered.

SIGNATURE: __ Ko b UaE /)

'/s’/ao
WA Duis

 B64-735-751%

SIGNATURE AND TYPED OR PRINTED H OF fIGNING OFRICER OR (MRECTOR

Daytane Phone #




