FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 21,2002 8:00 am

DOCUMENT # 432576 Secretary of State
1. Entity Name I
SIEWERT TOOL & DIE, INC. ‘/ 08-21-2002 90083 016 550.00
Principal Place of Business Mailing Address ]
3388 PHILLIPS HWY 3388 PHILLIPS HWY thTVVO
JACKSONVILLE FL 32207 JACKSOMVILLE FL 32207
R TR NTEARR A
2. Principal Place of Business 3. Mailing Address : A : ; ” [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 59'1482946 Applied For
Naot Applicable
ap : Counlry 4 Country 5. Cerlficate of Status Desied (]~ $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
;. - | Name ,
HOWARD’ JOHN PAUL Streel Address (P.O. Box Number is Not Acceptable)
2431 BLANDING BLVD.
JACKSONVILLE FL 32210
* City FL Zip Code

8. The above’rgmed 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE {S $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750,00 Trust Fund Contribution. (0 Added to Fes:es
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elets TITLE [ Change [ Addition
NAME SIEWERT, DARYL A NAME
STREET ADDRESS 5093 UNCOLNSH|RE STREET ADDRESS
orv-st-ze | JACKSONVILLE, FL 00000 GITY-ST-21P
TMLE DvS O Delets TITLE [d Change ] Addition
NAME SIEWERT, MARGARET |- ) e
sTReeT aporess | 5021 WINCHESTER DR SOUTH " ¥ STREET ADDRESS
emv-s-2p | JACKSONVILLE, FL 00000 CITY-§T-71P
TMe VD O Delete e [Jchange [ Addition
nave” ~- " -{FAIR,"DONALD P:= - - NME - | T - o s s e e
STREET ADDRESS 18132-1 SAN JOSE MANOR DR STREET ADDRESS
omv-st-z¢ - ) JACKSONVILLE FL CITY-ST-719
TITLE . 3 Dalste TITLE [J Change  [] Addition
NAME } NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CITY-§T-2IP
TTE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE [ pelste TTLE [ Change [ Addition
NAME NAME
‘STREET ADCRESS STREET ADDRESS
CITY-ST-2P TN W

13. | hereby cerlify that the i
indicated on this repori,8r supplemental report ig
of the corporation or (He receiver or trustee epay
changed, or on an agachmers

SIGNATURE:

P et stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signajuré shall have the same legal effect as if made under oath; that | am an cfficer or director
as rgadired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i
Y

AT R
S

D \i - i e

-

“—SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ceytime Phone #

(S 2LV, V. P

CR2E034 {4/02)



