2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # G30698 N[Sal‘ 05, 2002f %.00 am
1. Entiy Namo ecretary of State
BALMAR CRIMP TOOL COMPANY 03052002 901 46 038 “<¥150.00
Principal Place of Business Mailing Address
% GEORGE G. DANIELS % GEQRGE G. DANIELS
526 THORPE ROAD 526 THORPE ROAD
ORLANDO FL 42824133 ORLANDO FL 32824433
- " AR TR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

592273179 Not Appicabis
Zip Courtry Zip Country 5. Certificate of Status Desired O ?ei'gfq L::\i::léic:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s C - Narne - = - ST ;

DAN’ELS’ GEORGE G. Street Address (P.Q. Box Number is Not Acceplable)

526 THORPE ROAD

ORLANDO FL 32824-5133

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabla {NOTE: Aegisterad Agent signature requirad when rainsiating) DATE
. o e . "
9. ;hlsrc;_orpmatn.)n is ehtglblg th> sat\tlstfytljts Lntanglble o FILE NOW!!1 I::EE ISi"$150.05% o0 1. Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Caleta TILE O cChange [ Addition
NAME DANIELS, GEORGE G NAME
STREET ACDRESS | §545 CAY CIRCLE STREET ADDRESS
omv-s-2P | ORLANDQ, FL 00000 CITY-ST-2IP
TTLE STD [ celete TITLE [ change [ Addition
NAME VARGO, JAMES D. NAME
STREET ADDRESS | 6306 DEACON CIRCLE STHEET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-ZIP
TTLE (7 Gelete TILE [ Change  [] Aduition
NAME - NAME )
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Celeta TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P

13, | hereby certify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the reggiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachghdnt with an address, vith all other like empowered.

SIGNATURE: A REIAMES) D FVARGO 2-14-02  407-855-g143

//smmruas ANG TYPED onaln'en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

aw

CR2EQ34 (9/01)



