2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # K79926 ST | Secretary of State
1. Entity Name 8 01-08-2003 90036 029 ***150.00
MACHINE TOOL SERVICES OF CENTRAL FLORIDA INC. '
Principal Place of Business Mailing Address
545 FAITH CIR. 67 SPRINGFIELD DR ) -
MAITLAND FL 32751 NEWNAN GA 30265 ‘ ;
2. Prinoipal Place of Busingss 3. Mailing Address |IIIIIHI|’H|IIIIIN|‘l“l NN |lH|l|“ I“N |||“ I“” m“ m‘“m
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2961604 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Deslred O $8.75 Additional
. Fee Required
6. Name and Address of Clrrent Registered Agent ’ T 7. Name and Address of New Reglistered Agent
Name
HOFF ' JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
(L AN |
545 FAITH €IRCLE
MAITLAND FL 32751
u- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘ ) )
Ator My 1, 2003 oo wil o $550.0 o Socton Compap s $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PVS O Delete TITLE O Change [ Addition
NAME HOFFMAN, JOSEPH R. NAME
staeer aooress | 945 FAITH CIRCLE STREET ADDRESS
CITY-ST-2IF MAITLAND FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME HOFFMAN, JOSEPH R. HAME
sweer anoress | 545 FAITH CIRCLE STREET ADDRESS
CITY-ST-ZiP MAITLAND FL . CITY-ST-21P )
LLIT S et O Delete TITLE - - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CITY-ST-2P
TITLE O Celete THTLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(j), 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: a3 Faore, ﬁ/??#%ﬁ"mnn},//ré?» J-4=032  770-252.9539

SIGNATURE AN: I OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




