FILED

2003 FOR PROFIT CORPORATION 08, 2003 8:00 am

Y. VLY N V]

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058771

1. Entity Name

ALIGN-RITE, INC.

vl

%
ecretary of State

09-08-2003 90134 025 ***550.00

Principal Place of Business Mailing Address

2455 PALM BAY RD.. NE 15 SECOR ROAD
PALM BAY FL 32905 C/O TAX DEPT.
BROOKFIELD CT 06804

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State "4, FEI Number 358‘ Applied For
59- 1 15 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired d0 $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e S S e TR TR i [ S A B SR T e e - = e —_— |

CT CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

* City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of ragislered ageni and title if appliceble

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIILE CEQ O petete TLE O] change [ Addition | 3
NAME MACRICOSTAS, CONSTATINE NAME 2
seer aporess | 1081 E. INDIANTOWN ROAD STREET ADDRESS ?é
CITY-ST-2P JUPITER FL 33477 CITY-ST-2IP o
TIE P O Delete TME Ol change L Addiion | 5
NAME FEGO, PAUL NAME

sweer aooress | 15 SECOR ROAD STREET ADDRESS

crv-st-zp | BROOKFIELD CT 06804 CITY- 572

e - WOFQ - e e e v e Fl peltes T Ml e e o 2 ezl mew e - e[ Change [ Addiion
NAME SMITH, SEAN T NAME b

strecT ADoRESs | 15 SECOR ROAD STREET ADDRESS

crv-s-2¢ | BROOKFIELD CT 06804 CITY-ST-2P

TITLE T O Detete e [ Change [ Addition
NAME HICKEY, J. GREGORY NAME

street aooress | 15 SECOR ROAD STREET ADDRESS

CITY-ST-2IF BROOKFIELD CT 06804 GITY-ST-ZP

TILE 3 Dolete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [J Ghange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does ngt qualify for the exemnption stated in Section 119.07(3)(i), 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 under cath; that | am an officer or director
of the corporation or the recelver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment wi ali other like empowered.

ARE REQUIRED

b/ /03 o3 770 - Faws

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data * Daviime Phore #




