9B UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PIT000038 I\LS‘C; T

1. Entity Narne

MACHINE TECHADLDG(ES & APPLICATIONS, CORP.

e
L.

Y . Loy

ELED

02 JUN. 10 PH 2 29.

Principal Place of Business

A393N.W. /S]] TR.

Malling Address

mEml, FLA. 3305

 OF STAFE -

SECRETAR
TALLANASSEE. FLORIDA

2. Principal Place of Businass

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE -

City & State City & State 4. FEj Numbe Applied For
6 - m{ ?0 0 5- Not Applicable
Zi Count Zi Caunt i
P ouniry P ouniry 5. Certificate of Status Desired ] $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — kNarh—e—::“-\- S =T e — —_ - el —_—

"J€AN c. ET(eNNE

TRRAIACWUS TR
M(AM(/ FL&; 33 OS‘f ' City

_ Street Address (P.Q. Box Number is Not Acceptable) —_—

FL Zip Code

1Y B
8. The above named entj

SIGNATURE

 submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

- 9. Election Campaign.Financing. . --$5.03-May-59- —
~ Trust Fund Contribution, -~ '

Added to Fees -

CR?ENY7 (aom

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me pafT{s[D Cose f me SONO0S oGS D
NAME NAME T T e S A Ty e Tmdrm

T R T 1 M A R T o )
STREET AOORESS | o G2 ANl ETI EAN 3 STREET ADDRESS b ; ﬂ*‘i‘iﬂ lfi,l_ﬂﬂ Jl; ;. 343:5:5 II"M’I

SR I00, 00 seE300. 00

CiTY-5T-2 gg qg ) F s: F @- . CITY-ST-Z1P
e i . O pelete TLE [J Change (] Addition
NAME ( ; NAME -
STREET ADDRESS W\U‘\ﬂ\- P FL . 330y ‘f‘ STREET ADGRESS
orestae | o L OTY-ST-2P
TITLE ] Delete me T T T T T T = TS Chinge < [ Addiion <=
NAME NAME
STREET ADDRESS |+ - - - ~— =R STREET ADDRESS — T s Ty T e e e
CITY-ST-2P, L . e e g LISTTP e e - ~
TITLE .. O pelete TITLE [T change  [[] Addition '
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITeE - O Deleta TIMLE £J Change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-87-2IP C o e
T O telete TME [ chamge [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
ntal report Is true and accurate and
of the corporation or the receiver oftrustee empowered to awetlle this rege

address, with all othe? like egfipa
V4 ia R A g

indicated on this report or

supple

ent with

changed, or ¢n an atta@
IR ATIIES ™. /

the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
that my signature shall have the same legal effect as if made under oath; that { am an officer or directaor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




