FILED

2002 UNIFORM BUSINESS REPORT (UBR . . 8
(LBR)  Apro01,2002 8:00 am "¢
DOCUMENT #  v22302 ecretary of State !
- I - _ <
DILLON & DILLON MACHINING, INC. 04-01-2002 20071 015 *#7150.00
Principal Place of Business Malling Address
800 BELL RD 8397 SAN BERNADING AVENUE duuvdvzuy
#E ENGLEWOQD FL 34224
SARASOTA FL 34240 us
. IRHHCNEIRHR SRR ER VAR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65‘0325863 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired [ §g'g£q$?$“°“a'
= === gz Name-and-Addreas of Cirrent Registered Agent——=—="—— 77 Name and Address of New Registered Agent
Name
D|CK|NSON, ROBERT A. Street Address (P.C. Box Number is Not Acceptable)
460 S. INDIANA AVENUE
ENGLEWOOD FL 34223 _
3 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. H

SIGNATURE :
Signature, typad or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) CATE
9. $h|sf<‘?orp0éat|9n :]s1el|lgn;>1lg tclv sage{fy;s Lntanglbie FILE NOW!!! FEE |Sil $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecls to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change L] Addition
NAME DILLON, BRENT J. . NAME

stheet aooress | 9397 SAN BERNADINO AVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CiTY-ST-ZIP

TTLE TONNA WH MED Lo O] Delete e [ change [ Addition
Nt 9397 San Becnadino Ave e
 STREET ADDRESS | | e . e e STREEFADDRESS [~ =~ ™ - U el o e E
ar-stze | ENGLEWOOD FL 24224 K CITY-§T-2P

MLE [ Detete TITLE [ Change ] Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2I7

TITLE O netete TITLE [ Change  [J Additian
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-$1-2IP

TLE T pelete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P ,

13. | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplepeptal report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or ystee empowered 1o Bxecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment address, with all p

ikg~2mpowered.
SIGNATURE: /L f UANAAN P Fﬁh,@ 3202 QY-41SHaT19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




