2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V61286 Secretary of State
. <
1. Entity Name : 03-24-2003 90203 004 ***150.00
VP MACHINERY, INC.
Principal Place of Business Mailing Address
148 MARITIME DRIVE 148 MARITIME DRIVE PNA1ESF 7
SANFORD FL 3277 SANFORD FL 327M1 B 0 ﬂ 1 5 1 9
2. Principal Place of Businass 3. Mailing Address
Sulle. Apt. #, etc. Suite. ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
- S S e e R - = = ""‘3—-—59-3176596""‘;““—'""‘7—'7‘: [ NotAgphicable |
Zi t Zi ' i
° Country P Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUHDE’ VON A Street Address (P.C. Box Number is Not Acgeptable
1183 ST ALBANS COOP /183 ST ALBanS Loo
SEHFE=H0R i ’ T e e e
LONGWOOD FL 32779 City ’ FL ;‘? Code
HEATHEo 32746
8. The above named entity submits this statement for the purpose of changing Its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature requirad when reingtating} DATE
: 1
e KﬁF‘ﬁ—N?L;&E%{EEJﬁI t1sg505%60 5 T e ] 8. . Elgction- Campaign.Financing - — - $5.00-May Be -
er May 1, ee will be ) Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [3 Dalete TILE B4.Change [ Addition S_
NAME PLOURDE, VON A. NAME =]
STREET ADDRESS | 466 SABAL TRAIL CIRCLE STREETADDRESS | 7 €3 ST, ALBAMS Aoolf 3
CITY-S$T- 2P LONGWOOD FL CITY-ST-7P S A TH £.0ca fe ! 327946 a
o
TILE [ petete TITLE ! [Jchange ] Addition 5
NAME NAME
STREET ADDRESS . || STREETADDRESS | | o i o ~
T CAYSTAP T == — ¥ omn-sriar % B - - |-
TImE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE O Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
TNLE [ Gelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this 1iliné; does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empows#a to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address other like empowered.
/ 2 = - - / /
SIGNATURE: b BECANREPRes 1D£,0T  01f07/03 407-302- 000/

ED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae F Daytime Phone #



