2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 591660 Mar 03, 2000 8:00 am
. Entity Name
r f
BAND SAW BLADES, INC. Secretary of State
03-03-2000 90019 027 ***150.00
Principal Place of Business Mailing Address
31 NE 9TH ST 311 NE 9TH ST
QCALA FL 34470 QCALA FL 34470-5240
F e > B AR ARER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1855757 Not Applicable
Zp Couriry 4 Country 5. Certfficate of Status Desired O 38'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent -- 7. Name and Address of New Registered Agent
Name
BOWMANr THEODORE J. Streel Address (P.O. Box Number is Naot Acceptable)
311 NE 9TH 3T.
OCALA FL 34470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuce, typad o printed name of regustarad agent and title i apnlcable (MATE: Ragistared Agent signatura ragurad when cainstatng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE IS $150.00 ’ ) N
Taxf[lingp requ{rament%and alects tcr)y da so. o After MAY 1, 2000 Fee wil|$ be $550.00 10. _EI_EZ:‘]?En%agfn?'r?;ug::”c'”g O fgjoo May Be
- . od 10 Fees
{See criteria on back) | Make Check Payable 1o Department of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TIMLE [ Change [ Addition
NAME BOWMAN, THEODORE JAMES NAME
stReeT anckess | 2440 NE 7TH ST. SUREET ADDRESS
CITY-ST-7IP OCALA FL 34470 CITY-SI-2IP
TITLE P . ' J Detele TITLE [Jchange [ Addition
NAME BOWMAN, THEODORE JAMES NAME
STREETADDRESS | 2440 NE 7TH ST. STREET ADDRESS
LAY -§7-21P QCALA FL 34470 GITY-8T-2P
TILE V1D [ pelete TITLE [JChange  [] Acdition
NAVIE DONIE, ANN M. “NAME - )
STREET ACDRESS | 46498 CAPLEWOOD COURT _ STREET ADDRESS
CITY-ST-2IP STERLING VA 26165 . CITY-57-2IP
TME D O Delete TILE O Change ) Addition
NAME BOWMAN, THEODORE JAY NAME
STReeT ADDRESS | 1106 JEFFERSON ST. STREET ADDRESS
CITY-57-2IP BEARDSTOWN IL 62618 CITY-ST-21P
TITLE O Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITyY-51-2P CITY-ST-21P
TITLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signalure 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 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

w_.-fd &Jc ﬂ' e' . - T > .
SIGNATURE: -JHQMQ@MMUATE{ Bowta Z//[m S5 732 8202
) SIGNATURE AND TYPED OR ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J

CR2E034 (9/99)



