2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J10439

1. Eniity Mame

C & L TOOL & DIE, INC.

FILED

Secretary of State

03-02-2001 90020 013 ***150.00

Principal Place of Business

% RICHARD P. AMBROGI
2342 SE. MARIOLA AVE.
PORT 8T. LUCIE FL 34952

Mailing Address

1702 VILLAGE GREEN DR.
PORT ST. LUCIE FL 34852
us

2. Principal Place of Business 3. Mailing Address

AR RR

DC NOT WRITE [N THIS SPACE

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

City & State City & State 4. FEI Number 11..2583190 Applied For
Mot Applicabie
Zi Countr Zi Countr iti
" Hery P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

AMBROGI, RICHARD P.

Street Address (P.0O. Box Number is Not Acceptable)

2342 SE MARIOLA AVE
PORT ST. LUCIE FL 33452

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
Signature, typed or brinied name of registered agent and title it applicakla. [MOTE: Registered Agom: sigrature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti moaian Fi in
Tax filing requirement and elects to do so. After BAY 1, 2001 Fee will be $550.00 - Election Camp 1N Financing $5.00 May Be
kD Trust Fund Centribution. Added to Fees
(See criterla on back) O liake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T Deete TITLE [l ehange [ Addition
NAME AMBROGI, LEQ JOHN Il HAME
streeTaooress | 3361 SE SNOW ROAD - STREET ADDRESS
CITY-8T-2IP PORT ST. LUGIE FL 34984 CITY-£T-21P
THLE P O] Delete TiTLE [ chenge [ Addition
NAME AMBROGI, RICHARD P. NAME
streeT sooress | 2342 SE MARIOLA AVE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-51-21P
TITLE S [ Delete TITLE O Change [ Addition
NAME AMBROGI, RONALD L. NAME
sTheeT aporess | 84-11 256TH ST STREET ADDRESS
erv-st-zp | FLORAL PARK NY CITY-5T-2p
T D [l oelete T [ Change ] Addition
NAME AMBROGI, KENNETH NAME
seeTanoress | 5 POINT O'WGOD RD. STREET ADDRESS
CITY-$T-2IP MIDDLETOWN N4 CITY-ST-21P
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2Ip
THLE [T patete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P A P CITY-ST-ZIP

Mg dogs not

Aualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atgfand that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
i el Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 02, 2001 8:00 am

CR2E034 (10/00)



