2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 43257
POSEY 32576 / Jul 26, 2000 8:00 am
SIEWERT TOOL & DIE, INC. Secretary of State
07-26-2000 90044 019 ***550.00
Principal Place of Business Mailing Address
3388 PHILLIPS HWY 3388 PHILLIPS HWY
WACKSONVILLE FL 32207 JACKSONVILLE FL 322074312
F e T v TGO AR
Suite, Apt. #, etc. Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE .
City & State City & State . 4. FEI Number Applied For
59-1482946 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (I} $8'75 Additional
: Fee Reguired
— —.. . 6 Name and Address of Current Registered Agent __. 7. Name and Address of New Registered Agent e
) Name
HOWARD, JOHN PAUL i
' Street Add (P.O. Box Number is Not Acceptable)
2431 BLANDING BLVD. e meRT
JACKSONVILLE FL 32210 ‘
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
Signalurs, typad or printed name of registerad agent and utle if applicabla (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election G F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 Tmst|Fundag10p:i:igbnuﬁ:)n:nmng O fi’gﬂohgzzfe
{Ses criteria on back} [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE Olchange [ addtion | &
NAME SIEWERT, DARYL A NAME Z
staeeT roress | 5093 LINCOLNSHIRE STREET ADDRESS &
CITY-§T-2P JACKSONVILLE, FL 00000 GITY-ST-2IP Zl
L
TILE DvS O belete TITLE Olchange [ Addition | <=
NAME SIEWERT, MARGARET | NAME
sTReeT ADoREss | 5021 WINCHESTER DR SOUTH STREET ADDRESS
crv-st-2¢ | JACKSONVILLE, FL 00000 i CiTy-ST-21P — . , B .
me T (VDT o7 T S T Ooeee e 0| T o i [ change [ Adaition
NAME FAIR, DONALD P. i NAME
streeT aparess | §132-1 SAN JOSE MANOH DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2ip
TITLE ) [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS
CITY -5T-73% o CITY-ST-7P
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-iP o CITY-5T-7IP

ipe oes nopualify’for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or '- : o hiS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an h i ) smpowered.

SIGNATURE: U ERED 7-[-00  F0y-397-8¢1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




