2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 427984

1. Entity Name

BELTRAM EDGE TOOL SUPPLY, INC.

Apr 18, 2001 8:00 am
ecretary of State

* 04-18-2001 90328 001 ***300.00

Mailing Address

6800 N. FLORIDA AVE
TAMPA FL 33604
us

Principal Place of Business
€800 N. FLORIDA AVE

TAMPA FL 33604
us

gf oA

2. Principal Place of Business 3. Mailing Address

AR IGRMTIAD

Ml

Suite, Apt. #, sic. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.1468996 Applied For
Not Applicable
..z P I PN - - Ry / S Qra
B ~—Country. —p —Countey_—— B Cétificatd of Statlis Desired O $8:75-Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAM, DANIEL G.
Street Address (P.O. Box Nurmber is Not Acceptable)
6726 FLORIDA AVENUE ‘
TAMPA FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Registefed Agent signature reguired when reinstating) DATE
) N L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fllnr!g r'equwemggi’and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 10 Foes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Ochange ] Addition
NAME BELTRAM, DANIEL G. NAVE .
STREET ADDRESS <6726 FLORIDA AVE — STHEET ADDRESS | (6 @D r FroriPdd AVE
CITY-87-21P TAMPA FL cny-st-21p -
TITLE S O pelste e {JChange [ Addition
NAME STANFORD, CAROL J NAME oA AVE
STREET ADDRESS | H84-W- WARVE. swerroness | 4800 N. Fro#l 04 e .
“Temystar | TAMPAFL ' omy-ST-2IP
TITLE VP O Colete L [ change [ Addition
NAME ALLEN CO P e , NAME
sweeTaooess | 4B O A FL-0”8s 0.4 ME STREET ADDRESS
on-stie | TR A4, FLe 33604 OITY-$1-26
TILE vFe .. + [ ekt T O cChange  [J Addition
NAME JKATH 14 KiliCHowsSks NAME
STREETADDRESS | 2 Bmey A/ Feart/0 A MNE STREET ADDRESS
OY-ST-2P | adeg PR . BILOY CITY-ST- 2P
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CirY-ST-2IP
TME [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further cerlify 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 corporation or the T,
changed, or on an atta

SIGNATURE:

sher of trustee ©MOOWERE
69, wip all oie

ke empowered,

d {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘{//f/ol

Date Daytime Phone #

:

CR2E034 {10/00)

1



