2002 UNIFORM BUSINESS REPORT (URBRY) Mar ISF‘IZI-(J)%IZ)S'OO am

b
DOCUMENT # 427984 Secretary of State
1. Entity Name
o e ok
BELTRAM EDGE TOOL SUPPLY, INC. 03-18-2002 90006 004 7*7150.00
Principal Place of Business Mailing Address
6800 N. FLORIDA AVE 6300 N. FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1468996 Not Applicable
2P 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
P e o e e T D mmmom oo ot im0 e e e
BELTRAM' DANIEL G. Street Address (P.C. Box Number is Not Acceptable)
§726 FLORIDA AVENUE
. TAMPA FL 33604
3 City . FL | Zip Code
“» B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and titte if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
- - . paign Financing $5.00 may Be
Tax hhn_g requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [C} Change [ Addition
HAME BELTRAM, DANIEL G. NAME
sTReET ApORESS |6800 N FLORIDA AVENUE STREET ADDRESS
cre-sT-2p - [TAMPA FL CITY-ST-21P
TINE [ ﬂDetele TILE yz&‘ﬂ?n!f . [Xonenge  [J Addition
NAVE STANFORBEARSESF— NAME Xiomaea £ Rrewnsks
STREET ADDRESS {6800 N FLORIDA AVENUE steeraoviess | gBpp AL Fro2 vDA e VE
on-s7-zP (TAMPA FL CITY-ST-ZIP 7799‘-1//4 FrL 35604‘
TMLE VP - [ pelete TILE " [Ochange [ Addition
e COPE, ALLEN NAvE
STREET ADoress 16800 N FLORIDA AVENUE STREFT ADDRESS
or-sT-2P (TAMPA FL 33604 CITY-ST-21P
TITLE VP [ Delete TILE V F BfCange [ Addition
avE KILGHOWSHIKATHY e Kareeeen MeCarn e
srreeT 200Ress 16800 N FLORIDA AVENUE st a00iess | 2800 A FroeidA A’ £
crv-st-zp |[TAMPA FL 33604 CITY-S1-2IP TAMPa, Fl. D360 4 )
TILE [ Delete TITLE Y -P [ Change (& Addison ,
NAME NAME CA¥oL j gTﬁN ForRD —
STREET ADDRESS STREET ADDRESS L6800 /\J 7:1-0/31 D4 E]JU &
GITY-5T-2P CITY-§T-7P Tt £, FL 33404
TITLE [ Dealete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 efiect as if made under oath; that | am an officer or director
of the corparation or the receksl or trustes empowere to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o w

changed, or on an aitach h an addregs, with #¥othesd empowered.
x-/33

SIGNATURE: __ %74t =l */ﬁ/m;} (813) 339. 1136

] foskongot
SIGNATURE AND TYPED OR HINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylwme Phone #

AV SBELZVO

CR2E034 (9/01)



