.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 467201

1. Entity Name

D. & I. CARBIDE TOOL CO.

Principal Piace of Business Mailing Address

€902 INDUSTRIAL AVE.
PORT RICHEY FL 34668

€902 INDUSTRIAL AVE.
PORT RICHEY FL 34668

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

oAz -

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90277 022 ***150.00

RN ARRAR TR

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumcer  §0O-{R64289 Applied For
Not Applicable
- 4. (?oun_tLy Zip Co%mtry_ 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE’ AL JR. Street Address (P.O. Box Number is Not Acceptable)
RN e
2351 U S 19 NORTH SUITE 106 ©
PORT RICHEY FL 33568

City

FL Zip Code

Signature, typed or printed name of registered agent and title if applicabla. *

{NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See critera on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Delete TITLE [ change  [7] Aduition | S
NAME DECARLO,DEAN S. NAME e
sTREET ADDRESS | 132 PARKVIEW RD. STREET ADDRESS 3
CITY-ST-2IP CHELTENHAM PA CITY-ST-2IP o
TITLE VD [ Delete TITLE [ Change [ Acdition g
NAME DECARLO,DAVE NAME
sTreeT ADDRESS | 9380 DANIEL DR. STREET ADDRESS
cry-st-2p | N, PORT RICHEY FL CITY-ST-2IP
TITLE ’ O Celete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

" CITY-5T-IP GITY-ST-ZIP

_ TMLE ER . . ) 1 pelete THLE [T change [ Addition
NAME ’ T : o NAME '
STREET ADDRESS | ' STREET ADDRESS
onv-stlge |V CTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ignaturd shall have the same legal effect as if made under oath; that | am an officer or director
i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or su
of the corporation or the recgi
changed, or on an attachmeft

SIGNATURE:

lemental report is true and accurate and that m

(RS  D27-FH235C

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phona #




