2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 15,2003 8:00 am

DOCUMENT # 427984 ecretary of State
1. Entity Name . 04-15-2003 90099 009 ***150.00
BELTRAM EDGE TOOL SUPPLY, INC.
Principal Place of Business Mailing Address
6800 N. FLORIDA AVE €800 N. FLORIDA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1468996 Not Applicable
Zip Couniry Zip Country 5. Cerlificats of Status Desied (] 98-19 Additonal
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 Number is Not Acceptable)
6726 FLORIDA AVENUE .
TAMPA FL 33604
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. | am familiar with, and accept
the obiigations of registered agent. -

SIGNATURE _ ;
Signature, typed or printed nama of registered agent and tide if applicable. (NOTE: F!egistered Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE 1S $150.00 . o
5 8. Election C F
Ater My 1,2003 Fe wil b $550.0 St Compantrarcns ) $5.00 ey
Make Check Payable to Florida Depariment of State )
10,4 : OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE [JChange [ Addition
NAME BELTRAM, DANIEL G. NAME
staeer abbress | 6800 N FLORIDA: AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL B CITY-ST-2IP
TITLE o . O telete TILE [] Change [ Addition
NAME POLEWASKI, XIOMARA E NAME
staeer ADoREss | 6800 N FLORIDA AVENUE STREET ADDRESS
arv-s-2p - L TAMPA FL 33604 oy -31-21p
TITLE VP - T - ’ "EI'Déléte' " TTILE ' T o e ‘O Change” [ Addition
NAME COPE, ALLEN -~ ¢ HAME
stReeT ADORESS | BB00O N FLORIDA AVENUE STREET ADDRESS
crv-s-2P | TAMPA FL 33604 oITY-5T-2P
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME MCCAIN, KATHLEEN NAME
stree7 ADRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
cry-sT-2P | TAMPA FL 33604 CITY-ST-2P
TITLE VP [ Delete TITLE [J change £ Addition
NAME STANFORD, CAROL J NAME
sTreet ApDRESS | 6800 N FLORIDA AVENUE STREET ADDRESS
cny-sr-2¢ | TAMPA FL 33604 oITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op.supplemental repon is true angd,accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the er or trustee e ve o 4 1E hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo comperaton or & D | 4// / ooz 912-239-1/36

5IG| ING OFFICER OR DIRECTCR Data Daytirna Phone #

SIGNATURE:

CR2E034 (10/02)



