2000 UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P99000040514

1. Entity Name

JUNGE'S MACHINING, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

02-04-2000 90004 039 ***150.00

Principal Place of Buginass

5333 HOBHILL AVE.
NORTH PORT FL 34287

Mailing Address

5338 HOBHILL AVE.
NORTH PORT FL 34207-3058

2. Principal Place of Business 3. Mailing Address

A

H

Il

il

JIN

Buile, Apt. #, etc.

Suite, Apt. #, s1C. DO NOT WRITE 1N THIS SPACE
City & State City & Siata 4. FEl Number Applied For
65 ~ O 9 / ?357 Not Applicable
Zip Country e Country 5, Certfiicata of Status Desied  []  $8-79 Additional
Fee Required
§. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

—_ o ——— - T -

JUNGE, BRADLEY §

Street Address (P.O. Box Number is Not Acceptabla)

£928 HOBHILL AVE.
NORTH PORT FL 34287
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. typed or printed name of registered agent and tile if appheable. {NOTE: Registered Agent signatune requirad whet reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW1!! FEE IS $150.00 . .
. Election Campaign Financin
Tax filing requirement and elects to ¢o 5o, After MAY 1, 2000 Foe will be $550.00 w0 Ere ampaign Financing $5.00 May Be
g re ? ust Fund Contribution. Added to Fees
{See criteria on back) v Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
" ™
TIE <o ,Traﬁf,u L, Gy e ’ O celele THLE [ Change (] Addition i
NAME %f &\I g G‘V(\ " NAME ;
STREET ADDRESS S‘?\?ﬁ N k‘s STREET ADDRESS 3
ST o8 M\ 4 ot ]
OTV-ST-2P [N wgdn fost ‘ﬂ k) Cy-§1-2P o
TILE 1 pelete TILE [ thange ] Addition | O
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-5T-2IP CITY-ST-2IP
TIE ] celete TIE [ change {7 Adaition
~NAME -~ - i [ - — i L NAME - - P - > 4 - - Frorm e = w - T
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2IP
TIEE L} Delete TALE [ changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2ip
TIME O pelete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TME [ Delete TILE [QChange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2P CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shail have the sama legal etfect as if made under oath; that § am an officer or director
of the corporation or Ihe receiver or trustee empowered to execute this report 83 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
1A% /o0  q41-Rb -3

Data Dayvma Fycne #

SIGNATURE: 16 dunce

FRLER OR DIRECTOR W




