2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ Ep—

DOCUMENT # 196411 Apr 27,2000 8:00 am
1. Entity Name
UNITED TOOL SUPPLY CO., INC. - ecretary of State
04-27-2000 90037 040 ***150.00
Principal Place of Business Mailing Address
5195-102ND AVENUE NORTH 5195-102ND AVENUE NORTH
PINELLAS PARK FL 33782-599 PINELLAS PARK FL 33782-3502
us us .
R S R ATR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEl Number Applied For
59‘0792768 Not Applicable
Zip 'C_mfn‘try_ o Zp Country 5. Centificate of Status Desied _ . [ ... ?8375 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
BLANCO,BARBARA M . Street Address (P.O. Box Number is Not Acceptable)
5195-102ND AVENUE, NORTH o - :
PINELLAS PARK FL 34666-0599 :
. ; City FL Zip Coge

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, lyped or printad nama of registered agent and Ltle f applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
O s ™ | Aermav s 2000 Fogwil besssop | 1> SecionComuan€iarcing - $5.00 oy o
o : ’ . Trust Fund Contribution, O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celste TALE Clchange [ Additlan
NAME BLANCO,PETER J NAME
sTREET ADDRESS | 5195-102ND AVE N STREET ADDRESS
CITY-5T-21P PINELLAS PARK FL CITY-8T-2IP
TTLE STD O Delete me T o o " Cchange [ Addition
NAME BLANCOQ,BARBARA M NAME
STREET ADDRESS | 5195-102ND AVE N STREET ADDRESS
cmy-st-2F | PINELLAS PARK FL CIrY-ST-2IP L e
TIE O petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2 CiTY-ST-2P
TITLE [ Delste TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P L . -
TITLE ) O oetete TITLE O change ] Addition
NAME i ' . NAME
STREET ADDRESS | . . STREET ADDRESS e
CITY-5T-2IP CITY-5T-2IP SrEomE '
TITLE ’ ’ ’ O roses v § TILE [ Crange ] Addition
HAME e N . ) NAME e T
STREET ADDAESS o STREET ADDRESS T e
CITY=8T-2IP - . e s s ...p Gn-STae .

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fiither certify that the i

nformation

indicated on this report or supplemental report 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 receiyer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 110
changed, or an an attach wilh an address, with allgther like empowered, PP L T e e -

/&Z/i,w ke L)y

SIGNATURE: [SLbila e

r Block 12 if

2505

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Baytime Phone #

GR2E034 [9/99)



