2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

302225

TARPON TOOL CORPORATION

ecretary of State

04-10-2003 20071 026 ***150.00

Principal Place of Business
2038 US HWY 19
HOLIDAY FL 34891

Mailing Address
2038 US HwWY 19
PO BOX 3039

HOLIDAY FL 34690

RN

2. Principal Place of Business

2623 GRAND BLVD

3. Mailing Address

P.0. BOX 3039

Suite, Apt. #, elc.

Suite, Apt. #, etc.

¥1 CHECK HERE IF MAKING CHANGES

UNIT 115
City & State City & State 4, FEI Number Applied For

HOLIDAY, FL. 34690 HOLIDAY, FL 59-1113708 o Applcabi
Zip 34690 Coﬁ”éryA Zip 34690 Couniry USA 5. Certfficate of Status Desired O gi'gesqliidéﬁonal

* 6. Name and Address of Current Registered Agent: - ~—— Lo 7.-Name and Address of New Registered Agent C o
YA, DONALD F.
HSA’ DONALD F. Street Address (P.O. Box Number is Not Acceptable)
2038 US HWY 19 2623 GRAND BLVD. UNIT 115

HOLIDAY FL 34691

NorLIDAY

FL | “3%%%0

B. The abovenamed entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE &

rﬁr&d agent.

F. 9

TONALD FL 2 I5A

4903

{NOTE: Registared Agent signature requirad when reinstating)

Oate 1

Sjg'nalbi'e‘ rybeu or printed name of registered agynt and title if applicable.
i e

FlLE;igpwm ‘FEE 1S $150.00°
Afteg:May -1, 2003 Fee will be $550.00
Make Check Payahle to Fiorida Department of State

9. Election Campaign Finanging
Trust Fund Cantripution.

$5.0D Way Ba
Added to Fees

10. r OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T PO v [ Delete TITLE O Change (] Addition
NAME ~ZISA, DONALD F. M NAME

STREET ADDRESS | 5934 LANTERN CT F STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY Fl-- CITY-5T-2IP

TILE SD [ Delete TITLE 3 change [ Addition
N ZISA, DEBRA L N

STREETADDRESS | 5Q34 LANTERN CT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-21P

TLE PR e e - - [V:Gelets TME - « | - =t - - - = - [JChange [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-&T-7P CITY-ST-2P

TITLE [ Detzte TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Dalste TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TE Ol oglete . _ [ e i [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7P

12. | hereby certlfg
indicated on t

- that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmer)] with an address, with all other like empowered.
Ylolhz 727-
I Da‘l

KA = i RED Degen L.2/sk

ED NAME OF SIANING OFFICER OR DIRECTOR

937-4850

Daytima Pnone #

SIGNATURE:

| NEACH

A

CR2E034 (10/02)



