2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # V22302 Secretary of State
1. Entity Name 02-13-2003 90278 037 ***150.00
DILLON & DILLON MACHINING, INC.
Principal Place of Business Mailing Address
800 BELL RD 9397 SAN BERNADINO AVENUE
#E ENGLEWOOD FL 34224
’ GO AR
Us
2. Principal Place of Business 3. Mailing Address

Suite. ApL. # etc. Suite, Apt. #, &tc. [] CHECK HERE IF MAKING CHANGES

—(-  City & State R e - City&State = — T 77 TTEEE ST T4 FEI'Number S Applied Far
65.0325863 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a $8.75 Addim"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DICKINSON, ROBERT A. Streel Address (P.C. Box Number is Not Acceptable)

460 S. INDIANA AVENUE, -

ENGLEWOOD FL 34228 "

. : City FL Zip Code

B." The above named entity submits thi§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name nj ragistered agent and Litle if applicable. {NOTE: Registered Agant signatura raquired when rginstating) DATE

FILE NOW!!! FEE IS $150.00 ) - )

.. After May 1, 2003 Fe-e will ba‘__$550.00 * ‘E:Ez:lrezn%aggnilr?;u?onr?ncmg O ﬁdsd-e[c)i%hll?és °
Make Check Payable-to Florida Depaytment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D " O Delete TITLE [ Change [ Acdition
NAME DILLON, BRENT J. NAME
STREET ADDRESS 19397 SAN BERNADINO AVE STREET ADDRESS
crv-st-zr | ENGLEWOQOD FL CITY-ST-2IP
TILE O telet TME [ Change [ Addition
NAME KAME
STREET ADDRESS - - T ’ - STREET ADDRESS - -
CITY-57-2IP CITY-ST-7iP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P Iy -ST-2IP
TIRLE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE O pelete TITLE . [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-S7-21P ) CITY-ST-2P
TITLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filirwg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

address, with all pther likg empowered.

YZOUIRE Donws stz -Duion) 2103

/SlGNATUHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

of the corporation or the receiver o
changed, or on an attachment w

SIGNATURE:

. CR2E034 (10/02)



