2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J10439

1. Eniity Name

C & L TOOL & DIE, INC.

Principal Place of Businass Mailing Address

% RICHARD P. AMBROGI 1702 VILLAGE GREEN DR.
2342 S.E-MARIOLA-AVE. PORT ST. LUCIE FL 34352
PORT ST: LUCIE'FL"34952 us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90063 016 ***150.00

00 A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt, #, eto.

City & State City & State 4. FEI Number Apgplied For
11-2583190 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= 4 ] q i'raﬁ-\. - 3 4 .. .-
AMBﬂOG" RiC 0 P. Street Address (P.O. Box Number is Not Acceptable)
2342 SE MARIO
PORT ST. LUZEE FL

City

Zip Code

FL

higf staterme theflrpose

nging its registered office or registerad agent, or both, in the State of Florida.

y Signature, typed or printed name of regislejt;éem an¥titly ¥ applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilf be $550.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE w O relete mE O change [ Addition
NAE AMBROG!, LEO JOHN I NAME
sTReeT a0oResS | 3381 SE SNOW ROAD STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34984 CITY-ST-ZIP
TITLE ] [ Delete TITLE Jthange [ Additm
NAME AMBROGI, RICHARD P. NAWE
STREET ADDRESS | 2342 SE MARIOLA AVE STREET ADDRESS
crv-s-22 | PORT ST LUCIE FL CITY-ST-21P
TILE s i B4 Delete THLE [ Chenge [ Addition
NAME AMBROG], RONALD L. NAME
STREET ADDRESS | 84-11 256T|'| ST i STREET ADDRESS .
CITY-ST-2P ":FLORAL PARK NY T ’ - cmy-st-ze - | -
e b. L [ Deele TITLE [ change [ Addtion
NAME AMBROGI, KENNETH NAME
STREET ADDRESS + § POINT C'WOOD RD. STREET ADDRESS
orv-s-2F | MIDDLETOWN NJ CITY-ST-TiP
TILE o : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change [ Addition
NAME \IAME
STREET ADDRESS TREET ADCRESS
CITY-5T-71P g om-sT-2P

13. | hereby certify that the informatiogrSupplied
indicated on this report 9 supp gmental Tep
of the corporaticn or the fece
changed. or on an attagijp

SIGNATURE:

ith this filing-dpe not quatify fofthe
#1d #lurate and tha

Y
4
»

fxemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
£ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
s required by Chapter 607, Florida Statutes?that my name appears in Block 11 or Block 12 it

fo2

Daytime Phona #

Date

R R

CR2E034 (9/01)



