DOCUMENT # V37055 May 16, 2000 8:00 am
B Secretary of State
DALANE MACHINING, INC.
05-16-2000 90173 038 ***158.75
Principal Place of Busingss Mailing Address
13530 WRIGHT CIRCLE 13530 WRIGHT CIRCLE
TAMPA FL 33626 TAMPA FL 33626@28 ' 2 U U U [V R
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ) o ) coT ) T T - — — it VR
City & State City & State 4. FEI Number Applied For
I 59—312 588 B Mot Applicable
Zi t Zi Colint T
P Courtry ° O}m Y 5. Certificate of Status Desired E/ $8.75 Addtional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PE]'RYK, ELAINE M. Street Address (PO. Box Number is Not Acceplable)
1104 ROBINWOOD DRIVE
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed ar pnnted name of registered agent and tite if applicable (NQTE: Registered Agert signature required when resnstating) DATE
9, This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 1 ) N )
. - N 0. Elect m F
Tax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 TrustIgzn(c:ia{:c?natlrigbnuﬁg]:ncmg 0 f«?&e(?RoN;aeyesB ¢
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elate Tme (1 changs [ Addition
NAME PETRYK, ELAINE M. NAME
streeT anoRess | 1104 ROBINWOOD DR. : STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-71P
TILE D O Delete TITLE O change [ Addition
NAME BAIRD, DALE J. NAME
sTReer acDRess | 4401 GEM COURT STREET ADDRESS
arv-s-ze | NEW PORT RICHEY FL 34655 cImv-s1-2
TITLE ‘ [ petete TITLE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TILE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE O pelete TIME M change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O selete THLE O Change  [J Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 eath; that | am an officer or director
af the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| changed, or on an attachment with an address, with all other like empowered. :
..... LTI D . D e E lqune M- Ree W / /3: -
SIGNATURE: — SZC /L Li2 M c o El4 tkf2F gy ¢13-Es¥ -sFoL
SIGNATURE ANG TYPED OR PRINTED MAME OF SIGNING QEFICER OR HIRECYOR Data Daytime Phona #

CH2E034 (9/9%)



