2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000076173

1. Entity Name

VENDA MACHINE SHOP, INC.

Mailing Address

26510 TRINILAS DR,
PUNTA GORDA FL 33983

Principal Place of Business

416 CQOPER STREET
PUNTA GORDA FL 33950

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24,2002 8:00 am
ecretary of State

04-24-2002 90322 028 ***150.00

~

T

DO NOT WRITE IN THIS SPACE

I City & State City & State 4. FEI Numnber Applied For
65 Ug l |575 Not Applicable
Zi Count Zi Count| i
P v P ountry 5. Certificate of Status Desired ;| ?g‘gfql'ﬁ?:{;m”al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o ————e e e = N e e P _|_Name , ——— . - S . E ——
GRANGEH' JULIA Srreet Address (P.O. Box Number is Not Acceptable)
26510 TRINILAS DR.
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its riagistered office or registered agent, or both, in the State of Florida.
SIGNATURE, )
+ Sgnatura, typed or printed name of registered agent and title if applicable. (NOTEiiRegisiered Agant signature raquired when rainstating) DATE
9, imsfz‘:rorp?;atpr;: e::;;blg ;?esattlsgéls Ir:ang\bte " FILE N?W!.! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filingrequirernent and Sects 0 59 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS | R 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TITLE [ cChange [ Addition §_

RAME GRANGER, FREDDIE NAME S

sTreeT anoAess | 26510 TRINLAS DR STREET ADDRESS §

CITy-ST-2IP PUNTA GORDA FL 33983 CITY-ST-2IP w
—| T

TITLE VP O pelete TITLE (Dchange [ Aadition | O

NANE GRANGER, JULIA NAME

stReeT ADDRESS | 26510 TRINILAS DR STREET ADGRESS

CITY-ST-ZiP PUNTA GORDA FL 33983 CITY-ST-ZIP

TITLE T petete e [ Change [ Addition

NAME NAME

~|- STREET-ADDRESS -t~ ~ — b - = e e ST I te e R L e T TR - STREET ADDRESS: [irammr —a—it i - e e S AT ST DS T e ma e i | i

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | | cimv-st-zp

WLE [ peigte TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify fdr the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and

Il other like empowered.

SR

s

changed. or on an attachmept with an address, wi

SIGNATURE: ___ BPULLAC =X

i that my signature shall have the same
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
n

legal efiect as if made under oath; that | am an officer or director

4laloz.  GH ldoH05"

5 g Y Nt e
SIGNATYRS AND TYPED OR PRINTED NAME OF snemud-#ncslla OR DIRECTOR

Date Daytimse Phone #




