) 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 196411

1. Entity Name

UNITED TOOL SUPPLY CO., INC.

Principal Place of Business

5195-102ND AVENUE NORTH
PINELLAS PARK FL 33782-599
us

Mailing Address
5195-102ND AVENUE NORTH

PINELLAS PARK FL 33782-599
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90030 047 ***150.00

caresi

K i

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  BO-)792768 Applied For
Not Applicabie i
4 o Dot O 81411V SRR [Tty , WANPRup SN BN oYY ) 2 U Y- i .
P ountry P uniry 5. Certificate of Siatus Desired O $8‘75 Additlonal
Fee Required
-[- —=~*-~— B.*Name and’Address of Curtrent Registered - Agent ———— ~ —— 7--Name and-Address of New Registered-Agent™—————="=| =
Name
BLANCO,BARBARA M Street Address (P.O. Box Number is Not Acceptabl
f ee Q. er
5195-102ND AVENUE, NORTH r ress { ox Number is Not Acceptable)
PINELLAS PARK FL 34866-0599
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida.
SIGNATURE ’
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturg required when reinsiating) DATE
, s . : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS bz. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TLE PD [ Dalete TILE O chenge [ Addition | &
NAME BLANCO,PETER J NAME =
sTREET ADDREsS | 5195-102ND AVE N STREET ADDRESS 3
CITY -ST-21P PINELLAS PARK FL CITY-ST-ZIP §
TITLE sTD [ Deleie TITLE [ Change (] Addition 5
NAME BLANCO,BARBARA M NAME
stReEt anoress | 5185-102ND AVE N STREET ADDRESS
2| OTYST AR PINELLAS PARK FL .. . CiTY-ST-2IP
TILE [ Delete TIE [ Change  [7] Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)f CITY-S1-2IP
TILE O pelete TLE (1 Change  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not guatify 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 legal effect as if made under gath; that | am an officer or director
of the carporation or the recegiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o on an attach?&with anﬁaddresa wn DW
SIGNATURE: __ Bexpar s . Bledio o fo) L T27) sy 2508
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate As Paytima Phone #




