- ]
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DOCUMENT # 196411 r 30{ 20021»88'? Ot am
1. Entity Name ecre al y O a e
UNITED TOOL SUPPLY CO., INC. 04-30-2002 90168 044 ***150.00
Principal Place of Business Mailing Address
5195-102ND AVENUE NORTH 5195-102ND AVENUE NORTH -
PINELLAS PARK FL 33782-599 PINELLAS PARK FL 33762599 ) :
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurber Applied Fer
59—0792768 Not Applicable
. - —— T R T e SRR S e — — - — -
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
BLANCO‘BAHBARA M Street Address (P.O. Box Number is Not Acceptable)
5195-102ND AVENUE, NORTH A
PINELLAS PARK FL 34666-0599
City FL Zip Cede
8. The ab'ove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. (I‘_JDTE; Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution Addad to Fees
{See criteria an back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 117 ™ |7
TLE PD S s [ Delete TTLE O Change [ Adcition | ©
N BLANCO,PETER J NAME : 3
STREET ADDRESS | 5195-102ND AVE N STREET ADDRESS §
CITY-ST-7iP PINELLAS PARK FL GITY-ST-ZIP o
T ang
TITLE STD [ Detete TILE O Change [ Addition | S
NAvE BLANCO,BARBARA M save
STREET ADDRESS 5195_102ND AVE N STREET ADDRESS
orv-s-2¢ | PINELLAS PARK FL_ = el CITY-STZR . _
TRLE. - o | et e sT, © o mem me sm e 2] Delglg — =t | TTLE - e o e o e e - e Tesecmne - [ J,Change.. ~ [ Addition.| -
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THILE [ Detete TITLE (O Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITy-s1-2P “y
TIME O velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Stalutes. | 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 oath; that | am an officer or director
af the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.
(S T “PARBARA M. BLANCO /17) /
SIGNATURE: ___[Vaifsve /[ Yf11fo - { 72T 5442565~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Da)ﬁlme Phone #




