2000 UNIFORM BUSINESS REPORT (UBR),
DOCUMENT # 197427

1. Entity Name

TOOL AND DIE SUPPLY COMPANY

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90848 003 ***150.00

Principal Place of Business Mailing Address

4502 107TH CIR N. 4502 107TH CIR N
CLEARWATER FL 33762 CLEARWATER FL 33762-5011 l
us us

3. Mailing Address

I i

JTHID R

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number . Applied For
: 59-07989?6 Not Applicable
ap Country < Country 5. Cernificate of Status Desied|  []  $8-79 Additional
. Fee Required
©. Name and Addreas of Current Registered Agent 7. .Name and Address of New Registered Agent
- - T = ’ i Name - - . -
|
SKYRMS! EK Street Address (PO. Box Number is Mot Acceptable}
4502 WOTTHCIR N ) |
CLEARWATER FL 33762 ‘t
City . \ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St

SIGNATURE

ate of Florida.

Signaturs, typed or printed name of registered agent and title it applicable.

(NOTE. Reg:stered Agent signature required when reinstating)

This corperation;is eligible to satisfy its Intangible
*.* Tax fifing reguirement and elects 1o do 50,
{See criteria on back) O

.-+, FILENOW!!! FEE IS $150.00
.. - - Alter MAT 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12,
TE PD O] vetete TITE \ O Change ’ﬂ.mﬂmn
HAME SKYRMS, E KENT NAME
STREET ADORESS | 26 SPANISH MAIN STREET ABDRESS }
CITY-51-2IP TAMPA, FL 96089 CITY-$T-2IP \ BEe O 3
TITLE S [ Dalete TIME ' [ Change Mdditiun
NAME SKYRMS, LYNN B. NAME
STReeT ADDRESS | 26 SPANISH MAIN STREET ADDRESS
CITY-ST-21P TAMPA FL CIFY-ST-2P F5co 9
TITLE ’ O peleta TITLE ' [T change [ Addition
neme . | L - HAME - - F"-' -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CiY-37-2IP
TITLE O eleis TITLE l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CiTY-ST-21P
TITLE [ Delete TITLE D Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2IP \
" TmE [ Delete TILE } [ change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDAESS '
CITY-5T-2P CHY-ST-2P '

13. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, :I further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver of trustee empowered o execute this report as reguiged by Chapy
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A;‘/ﬁn’i&gktﬁf%ﬁm

GNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR mn_,_?mﬂ 7

6!

oy
sh‘. .ﬁi

me legal effect as if made under cath; that | am an officer or director
| Florida Statutes; and that my namF appears in Block 11 or Block 12 if

B2 S72:987)

oy

Daytime Phone #

4

’

Fd = 7 I



