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DOCUMENT # 263707 FILED

1. Entity Name

TAMPA BOLT AND SCREW CO., INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90134 004 ***150.00

144 INDUSTRIAL DR. 144 INDUSTRIAL DR.

BIRMINGHAM AL 35211 BIRMINGHAM AL 35211

£ o e (T
Suite, Apt. #, etc. - Suhte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_0991402 Applied For

! Not Applicable
e Country Zp Country 5. Cerlilicale of Siatus Desed ~ []  $8+19 Additional
Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent fo
e . ——e = |- Mame. e
BETHEL, MIKE {
Street Address (P.O. Box Number is Not Acceptable) :
5433 VERNON ROAD . o
JACKSONVILLE FL 32209 L
City FL | Zip Code I
. I
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' o
) |
SIGNATURE 1 !
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Regisierad Agent sighature required when reinstating) DATE -
9. Ihisfﬁ_crporalicl:n is E\i‘giblde lc: satisfygs Intangible FILEA\?I?V:I(!: FFEE IS.“$150.00 10. Election Campaign Financing $5.00 May Bo
ex fling requirement and elects 1o da sa. After M. » 2001 Fee will be $550.00 Trust Fund Contriputicn. ] Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP 7 Delete TITLE Clchange [ Addion | &
NAME HARDIE, SYD NAME =
steeT ApoRess | 1913 FLAGLER ST. SIREET ADDRESS 3
) CITY-S1-ZIP TAMPA FL CImy-S$1-2IP b
B o
i TLE SD 7 Detete THE ClChange [ Addifion | & Rifts
? NAME YEILDING,FLETCHER NAME o
§ sTReer ADDRESS | 144 INDUSTRIAL DR. STREET ADDRESS i
CTY-ST-2P BIRMINGHAM AL CITY-ST-2IP ;
‘ TME S [ Delete TTLE ) Change 1 Addition } .
NAME WALTON, JM. CTT T T ~= Rwwe= [ - T e T 4, i
STREET ADDRESS | 144 INDUSTRIAL DR. STREET ADDRESS ?
. CITY-5T-2IP BIRMINGHAM AL CITY-$T-2IP %i%
. : e O Delete TiLE O Ghange (7 Addition i
i NAME NAME g‘%@:
I STREET ADDRESS - STREET ADDRESS § ﬁ
GITY-ST-2P CITY-$T-21P I:jﬁ
TITLE O Delete TITLE ) Chenge [ Addition 'ng
NAME NAME l;};@
STREET ADDRESS STREET ADDRESS H ,’
CITY-ST-2P CITY-ST-2IP I;Jg
e O Delete TE [ Change [ Addiion ﬁ; 4
NAME NAME i
STREET ADDRESS STREET ADDRESS e’
CITY-8T-2IP GITY-8T-2P L7

13. | hereby certify that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered. - f
SIGNATURE: p 3.M. b\lﬁ- {1oA ) (- 5-0f P {0
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

i




