2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432576

1. Entity Name

SIEWERT TOOL & DIE, INC.

Principal Place of Business

3388 PHILLIPS HWY
JACKSONVILLE FL 32207

Mailing Address

3388 PHILLIPS HWY
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90032 039 ***150.00

JIE81E

EHOCAER IR R AR RN

DO NCT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number 59.1482946 Applied For
Not Applicable
Zi t Zi G I
P Couniry P ountry 5. Certificate of Status Desired i:r’ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ o Name . e -
HOWARD, JOHN PAUL Streel Address (P.C. Box Number is Not Acceptable)
r AN X NUI O
2431 BLANDING BLVD. P
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
Signature, typad or printed name of registered agent and Iite if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
) o L ‘ m
9. This corporation is eligible to satisfy its Inlangible FILE $|1OV:001 FFEE. |9f"$l:e50£& 0 10, Etection Campaign Financing $5.00 May Be
Tax f|||nlg rfequlrement and elects 10 do s0. After MAY 1, 28 Wi $550. Trust Fund Contribution. Added 1o Fees
{See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [J Change  [[J Addition
NAME SIEWERT, DARYL A NAME
steeet anoress | 5093 LINCOLNSHIRE | STREET ADGRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TILE DVS 7 Delete TITLE [ change [ Addition
NAME SIEWERT, MARGARET | NAME
street aporess | 5021 WINCHESTER DR SOUTH STREET ADDRESS
orv-st-zp | JACKSONVILLE, FL 00000 eIy -S1-2iP
TITLE VD [ pelete TITLE [Jchange [ Addition
NAME FAIR, DONALD P. NAME -
sTheeT aooress | 8132-1 SAN JOSE MANOR DR STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-S1-2IP
THLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE {Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P / -81-21P

Glify 1o

e exempticn stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
nd that'my signature shall have the same legal effect as if made under cath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘—/-2 S-of

Date Daytime Phane #




