FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F44242 = Secretary of State
01-15-2003 90309 010 ***150.00

1. Entity Name

MACHINERY SERVICE, INC.

Principal Place of Business Mailing Address e v v
1490 WEST WIND 8LVD. 1430 WEST WIND BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ["] GHEGK HERE IF MAKING CHANGES
City & State R City & State - . _ R | 4. EEl Number e e e Applied For
59’2193825 Not Applicable
2 Count Zi i iti
® ouniry ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUCE' JAMES B Street Address (P.O. Box Number is Not Acceptabia)

1480 WEST WIND BLVD.

KISSIMMEE FL 34748
City FL Zip Code

8. The above named enlity 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 obligations of registered agent. ’

SIGNATURE
Signalure, typed or printed name of registered agant and 1itle if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . -
. ., Electi mpaign Financin
AferMay 1,2003 Fo wilbo 855000 L [ $5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!RECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE -+ || D [T Detete TITLE [ change [ Addition
NANE CRUCE, JAMES B NAME
sTricT ApoRESS | 1490 WEST WIND BLVD. STREET AUDRESS
ervst-ze | KISSIMMEE FL 34746 CITY-ST-ZiP
me 1§ 0 O pelete TITLE [change [ Addition
NAME CRUCE, KAREN 8 NAME
sTRest aDDResS | 1490.-WEST WIND-BLVD.- e . - . STREETADDRESS.| = = .. o .. ke e .
cry-st-2F, | KISSIMMEE FL 34748 CiTY-ST-2P
me Ll [ Delete TITLE [J Change [ Additien
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 7 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e 7 Detete TME [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TILE ’ [T Delste TITLE [[J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execuphis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachreest with an address, wj mpowered.
SIGNATURE 2 IR0 Tomes B.Lruce  [13-03_dorserizze

s

IO m

nv

CR2E034 (10/02)




