l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J10439

1. Entity Name

C & L TOOL & DIE, INC.

Principal Place of Business

% RICHARD P. AMBROG!
2342 SE. MARIOLA AVE.
PORT ST. LUCIE FL 34952

Mailing Address

1702 VILLAGE GREEN OR.
PORT ST. LUCIE FL 34852-3447
us :

2. Principal Place of Business

3. Majling Address

Suite, Apl. #, etc.

Suite, ARl #, atc.

TR

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90093 014 ***150.00

uvuIxU.L]

VAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
11 2583190 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certficate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent -

7. Name and Address of New Registered Agent

AMBROG!, RICHARD P.
2342 SE MARIOLA AVE
PORT ST. LUCIE FL 33452

Name

Street Address (P.O. Box Numbser is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if ap[#icab\s. {NCTE: Registered Agent signature required when reinstaung) [DATE
i
) L e } )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Tax filing requiremant and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Cheék Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THTLE [Jchange [ Addition
NAWE AMBROG), LEO JOHN I NAME
STREET ADDRESS | 3381 SE SNOW ROAD STREET ADDRESS
orv-s-2p | PORT ST. LUCIE FL 34984 ciTy-ST- 2P
TITLE P [ Delete TITLE [ change [ Adgition
NAME AMBROG), RICHARD P. NAME
STREET ADDRESS | 2342 SE MARIQLA AVE STREET ADDRESS
CITY-81-2IP PORT ST LUC|E FL GITY-3T-ZIP
TILE s~ 7 o 17 O oeete TITLE [ change [ Addition
NAME AMBROGI, RONALD L. NAME
STREET ADDRESS | 84-11 256TH ST STREET AODRESS
CITY-ST-2IP FLORAL PARK NY CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME AMBROGI, KENNETH NAME
sTReeT ADRESS | § POINT O'WOQD RD. STREET ADDRESS
CITY-5T-2iP M|DDLE]’0WN NJ CITY-57-2IP
TME 7 oelete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CITY-ST-2IP
13. | hereby certify that the informg aiify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suj d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recki isp€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach mpOwere
/ /5 / o

SIGNATURE: _(/

Ritnaed AmAROLT

Sbl-335-56S5

.

il
SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

7,

Date Daytime Phane #

CR2E N4 1940



