-~ 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 (9/99)

DOCUMENT # P95000028350 Apr 24,2000 8:00 am
1. Entity Name f S
C.W. TOOL & MOLD COMPANY, INC. ecretary of State
04-24-2000 90013 032 ***150.00
Principal Place ot Business Mailing Address
49 NORTH RIVER ROAD 49 NORTH RIVER ROAD
STUART FL 34996 STUART FL 34996-6635
= PrinCiDal Place of Business > Ma”ing Address Hll”lll “I llw II ’II II}l II I |I I II "'I' IHH II" |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPAGE
City & State City & State 4, FEI Number 5 0569086 Applied For
6 Not Applicable
Zi Count i .
P ouniry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
R S ) A CUt ) PP _-___.-FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TLTmT e T - - Namg - -- A . . JE=REEN .
WEDER, MARIANNE Street Address (P.O. Box Number is Not Acceptable)
* 49 NORTH RIVER ROAD .
STUART FL 34996 o,
. - iboaa M
ity el Tt Zi
R FL [
8. The above named entity submits this statement for the purpose of changing its registered ofﬁée.or_ regiisftv;}ed agent, or both, in the State of Florida.
e, e N ¥ Vi
A DA
. y L .‘._‘|.’
SIGNATURE o ‘,
Signatura, typed or printed name of registered agent and title if applicable. (NOTFT: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $1 EU:QU ' 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so, After MAY 1, 2000 Feo will be $550.00 st Fund Contribution O Ao m'*gzs; fe
(See criteria on back) O Make Check Payable 1o Degariment of State '
11. OFFICERS AND DIRECTCRS 12, = M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O Dalete T»‘TLEC-E“ e VP &) change [ Addition
NAME | WEDER, MARIANNE NamEy V!:’EDER b MARIANNE
sThecT AooRess | 49 NORTH RIVER ROAD STReErpDORESS | S'(I)'Ug gTTIE'LRgxggﬁROAD
CITY-ST-2IP STUART FL 34996 CITY<S7-2iP
TmE [ Delete me ¢ P O Change (X0 Adcition
NAME A " ! WEDER, ROBERT
STREET ADDRESS : STREET ADDRESS 49 NORTH RIVER ROAD
CITy-S7-21 \CITY-ST-2IP STUART FL -34996 -
TRE = e—— — e =) beleig—— —~ - HE 2 - — [ Change_ [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .o« + [ onv-sT-zP
T O pelete lTﬂ'LE O Change ] Addition
NAME NAME
STREET ADDRESS “ 'STREET ADDRESS
CITY-ST-2IP ' - CITY-ST-2IP
TILE . O oelete TITLE [JChange () Addition
NAME NAME
+ STREET ADDRESS . STREET ADDRESS
ory-st-zp CITY-ST-2IP .
TITLE 1% O Delete TILE [ Change  [] Addition
L ]
NAME 4 tf NAME
STREET ADDRESS 1’v§ ’ . STREET ADDRESS
CITY-ST-7IP (X 7 CITY-ST-20P

13. | hereby certify ihét the information supplied with this filing does not gualify 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 signature shall have the same legai effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LS B S TSR A A RIS :
SIGNATURE: __ Merbielti 5% WXopler= Y-19-cc  SOl-220-9436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dato Daytirng Phone #




