2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 229190 Mar 06, 2000 8:00 am

1. Entity Name

ROLLFORM, TOOL AND ENGINEERING COMPANY

o

Secretary of State

03-06-2000 90037 004 ***150.00

Principal Place of Business Mailing Address

J - - NORTH BENJAMIN ROAD 110 $ MAGNOLIA AVE
JAMPA FL 33634 TAMPA FL 33806-1936
us
Suite, At. #, etc. ’ Suite, Apt, #, elc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ga.3g Applied For
S 991 15 Not Applicable

Zip Country p Country 5. Certificate of Status Desired O $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ’ Name

RACHEI'SON’ SAUL . Street Address (P.O. Box Number Is Not Acceptable)

6717 BENJAMIN RD

TAMPA FL 33614

City FL Zip Code

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 .
Signalure, typad or printad nama of registared ag_ﬂm and title If applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
B e e | O oy | 10 EedienCaroanimnon 85,00 vy
= ’ N Trust Fund Contribution. (] Added to Fees
{See criteria on back) | d Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelere TITLE [ change [ Addition
NAME RACHELSON, SAUL NAME
staeeT annress | 6717 BENJAMIN RD \ o, STREET ADDRESS
cITY-s1-2P TAMPA, FL 00000 : CITY-ST-ZP
e [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE X O pelete TITLE [ change [ Addition
HAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP o ] omv-srze
TIMLE 3 Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TIfLE 7 pelete TILE [ Change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-21P
TE O etete Wi (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

alify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
d thajfny signature shall have the same legal effect as if made under vath; that | am an officer or director
rl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or irf3i€e em
fraddres:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #

CR2E034 (9/99)



