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2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 422037 Apr 23, 2001 8:00 am
1. Enity Name ecretary of State
KOKOMO TOOL COMPANY, INC. 04-23-2001 90137 014 ***150.00
Principal Place of Businass Mailing Address
918 W. FIRST STREET 918 W, FIRST STREET —vueu s
SANFORD FL 3271 SANFORD FL 32771
S5t
Suite, Apt. #, etc. Suite, Apt. #, etc.; DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 8 Applied For
59-1454 21 Not Applicable
- - " -
Zip Country Zp Couriry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __+._ . ) - 7. Name and Address of New Registered Agent
Name
JAGKSON’ PAUL W., JR. Street Address (P.O. Box Number is Not Acceptable)
1835 OAK VALLEY DR.
LONGWOOD FL 32750
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
Signglura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This u-:IOrporatiqn is eligible tc; satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 - | 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects t© do so. After MAY 1, 2001 Fee will be $550.00 “" Trust Fund Coritribution. 0  Addedto Fees
{See criteria on back) dJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TME C Change [ Addition | S
NAME JACKSON, PAUL W., JR. NAME S
STREET ADDRESS | 1635 OAK VALLEY DRIVE STREET ADDRESS oA
CITy-ST-2IP LONGWOOD FL CITY-57-2iP a
o
TmE v © {1 Detete TITLE O Grange T Addiion | &
HAME JACKSON, RAYMOND G. HAME
sreeT ADDRESS | 115 BAYBERRY ROAD STREET ADDRESS
orn-s-7e | A|TAMONTE SPRINGS FL GiTy-1-21
TME ST O Defete e [ Chenge [ Addition
| mamem ~ | <JJACKSON, MICHAEL K. - ’ NaME N
STREET ADDRESS | 1215 WAR ADMIRAL STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-38T-21P
TITLE O pelete MLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
e O belete TITLE OcChange [ Adgition
NAME NAME
STREET ADORESS STAFET AODRESS
CITY-87-ZiP CITY-8T-2IP
ThLE [ Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
)IKST-ZIP CITy-$7-2iP
13_/ hereby centify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lh‘IS report or supptemenlal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver of trustee empov_vered 10, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 121
¢hanged, or on an aﬂﬁhment with an address, with all r like empgavered.
SIGMATURE: 4 -0/ SG7. 373 - Lol
SJGNATURE AND TYPED OR PR NAME COF SIGNING OFFICER OR DIRECTOR DCate Daytime Phona #




