FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ADI' -uvam
ANNUAL REPORT Secretary of Sigte
1998 DIVISION OF CORPORATIONS S ecretat )Y Of State
DOCUMENT #
4. Corporation Name 591 660 6
BAND SAW BLADES, INC.
Frincipal Place of Businass Mailing Address Illlm IHII |I||| "I'I |III| I”I’ |||| Ill” Iml I‘I" ||I|“’|" I'I" |I||
311 NE 9TH ST 311 NE 9TH ST
OCALA Fi 34 ALA F
LU OCALA FL 34470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1978
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied Far
(21] 28] 59-1855757 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. it
te. A wie. ap 5. Certilicate of Status Desired O $8.75 Auditona|
(22] 27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 ;] ;I Personat Property Tax due June 30. MY¥es [Owno
9. Name and Address ol Curreni Registered Agent 10. Name and Address of Naw Registered Agent
81| N
BOWMAN, THEODORE J. ame
311 NE 9TH 8T. B2| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670
83
84| City 85| Zip Cod
FL [*| 2§¢70
11. Pursuan o the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of disectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obiigations of, Section 607 , Florida Statutes.

SIGNATURE

Signature. typed o pimled namo of registered agant and tle I applicable (NOTE: Roegfelered Aganl signatufe required when sainstating} CATE f:‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (-3
TLE D T DELETE 1.1 TITLE [ Change L Addition g
NAME BOWMAN, THEODORE JAMES 1.2 MAME §
seeTaporess | 2440 NE 7TH ST, 1.3 $TREET ADDRESS iy
CiTv- - 2P OCALA, FL 00000 1.4 GITY- §T-2IP 2
TITLE P T DeLeTE 21TITLE [JChange [T Addition | O
NAME BOWMAN, THEODORE JAMES 22 NAME
sreer aporess | 2440 NE 7TH ST. 2.3 STREET ADDRESS
ov-size | QCALA, FL 00000 2 4mis1-2p : ' ]
TITLE viD {7 DELETE 31TI7LE Vi Change | Addition
NAME 3.2 RAME
SIREET A00RESS | 3207 NW 104TH TERR 3.3 STREET ADDRESS
CITY-SI1-2IP SUNRISE FL sonv-sre |CokAL SPAINGS, KL 3307/
TiLE D T ] DELETE 41T0MLE T Tl change [ Acdition
NAME BOWMAN, THEODORE JAY 4. 2 NAME
streeTapoaess | 1108 JEFFERSON ST. 4.3 STREET ADORESS
CITY-SI- 21 BEARDSTOWN IL 44 CITY-5T-2IP
TME [T DeteTE 51 TI1LE T Change [T Addition
NAME 5.7 NAME
STREET ADDAESS ) 53 SIREET ADDRESS
CiY-$1-21° 54 CITY-ST-21P
LE J DetETE 6.11TME {Tchange LI Aadilion
HAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-51- 29 64 GITY-5T.2IP
14. | hereby certify 1hat the information supplied with this liling does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certity that tha information

indicatad on this annual repart or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
ofhicer or dirgctor of the corporation or the receiver or trustee empowered to execute this repott as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed. or on an altachment with an address

SIGNATURE: ﬂr AT AN~ : !/"/?F 2z 733 8201




