2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003325 FILED
1. Entity Name A r 18, 2000 8:00 am
FASTENER SUPPLY AND TOOL INC. ecretary of State
04-18-2000 90155 027 ***150.00
Principal Place of Business Mailing Address
1299 STARKEY RD #105 1299 STARKEY RD #105
LARGO FL 33711 - " LARGO FL 3371-3101
. _ VIBIZ4
RS ST U A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
? 7- 3 b Y 33 F Y Not Applicable
Zp Country Zip ) Country 5. Ceniificate of Status Desired O ?.383' ggﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T me— - - - Name - . - Repp— .
PUGH; JOAN K Street Address {P.0. Box Number is Not Acceptabie)
11789 104TH LANE
LARGO FL 33773
City FL Zip Code

8. The above r@ed entity submits thig statement for the purpese of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE \JZ Ct[/ / U/ 0o

SigrHture, typed or p'rintea'nani of registered agent and itle f applicable {NOTE: Registarad Agent signalure required when reinstating} gate J
. . n PRI n ' . 1.
9, ihlsf‘crorpc)ratlgn is ehg\b!de t? sausfydils Intangible FILE NOV;fééLiEE 13"'$;:0.0500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects 10 do 5. / After MAY 1, ee Wi $550. Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ celete TITLE fresd et / Ea O Change [ Addition
NAME NAME Roce=n. Sl ot
STREET ADDRESS STREET ADDRESS | 42 FF !a*i*“ L),
CITY-ST-219 CITY-ST-2IP yd G\IL?D} €. 37773
TITLE [ pelete TILE V/.S' [ change [ Addition
NAME NAME )
STREET ADDRESS STREETADDRESS | 11 7 §'G Jot LA
CITY-ST-2IP CITY-ST-2IP L angy, Nq/ 732773
TITLE [ petete TLE L [ change [ Addition
NAME -~ - - CT T T - NAME -~~~ =7~ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e O betete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-§1-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgivenor trustee empawereg4Tpxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé h an address, witer like empowered.
N R Y P S
SIGNATURE: v NG 4/\ : / to/o0 P20 7— T3
7 7 Date Daytime Phone #

suamm#s AND TYPELY OR PRAWTED ”AME OF SIGNING OFFICER OR DIRECTOR
. . J

¥y

[ RN

(=l




