FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V37055 Secretai Yy of State
1. Entity Name 05-05-2003 91872 034 ***158.75
DALANE MACHINING, INC.
Principal Place of Busingss Mailing Address
13530 WRIGHT CIRCLE 13530 WRIGHT CIRCLE
TAMPA FL 33626 TAMPA FL 33626
’ IR ERCIRMRTRAAND
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulle, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59—3121588 ys Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _ aer

Name

PETRYK, ELAINE M.
1104 ROBINWOOD DRIVE

Street Address {P.O. Box Nurber is Not Acceplable)

OLDSMAR FL 34677

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. | am familiar with, and accept

the &bligations of registered agept.
SIGNATURE ; i ;D?::"

. Signaturs, tymmed name of ragistered agsnt and titla if applicable, (NOTE: Registarad Agent signatura raquirad when rainstating) DATE
FILE NOWIY! FEE IS $150.00 ) N )
9. Election C: n Financin
Atr oy 1,200 F wil b $65000 ek ST sy 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME D O Deete TTE Ol change [ Addition
NAME . |PETRYK, ELAINE M. NAME
streeT ancress | 1104 ROBINWOOD DR. STREET ADDRESS
orv-st-ze | OLDSMAR FL CITY-ST-2P
TITLE D O Delete TITLE (] Change [ Addition
NAME BAIRD, DALE J. NAME .
sTReET ADORESS | 4401 GEM COURT STREET ADDRESS
vrv-st-zr | NEW PORT RICHEY FL 34655 CITY-ST-ZIP
TME - - R . - - [ delete TITLE . (] Change  "[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE ’ O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TMLE O Detete TILE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
T7LE ™ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
Ha\[o2 55454575

SIGNATURE: /
SIG) RE ANDTYPED OR PRINTED NAME OF SIqNIJG OFFICER OR DIRECTOR “Date Daytime Phone #

AV 89¥8910

CR2E034 (1 Q/ 02)



