FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 432576 Secretary of State
1. Entty Narme 05-01-2003 90970 025 ***158.75
SIEWERT TOOL & DIE, INC.
Principal Place of Business Mailing Address
3388 PHILLIPS HWY 3388 PHILUPS HwY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Prihcipal Place of Business 3. Mailing Address ““m I‘Ill ”“I "l" |m| ‘lI" |m IIlN I‘|“ |]||‘ l\‘“ “‘“ “\“ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1482946 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
Fee Required
6. Name and Address of Curtent Fleglstered Agent 7. Name and Address of New Registered Agent
T T ) - Name
HOWARD’ JOHN PAUL Strest Address (P.0O. Box Number is Not Acceptable}
2431 BLANDING BLVD.
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. | am tamiliar with, and accept
the obllgatlons of reglstered agent.

SIGNATUHE
2t Signature, typed of printad rame of regisierad agent and tile if applicable (NOTE; Registerad Agent signalure requirég wher réingtating) DATE
| E"'E NOw! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
" -, After May 1, 2003 Fee will be 5550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florlda Department of State
".10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celste TITLE O change [ Addition
NAME SIEWERT, DARYL A NAME
STREETACDRESS | 5093 LINCOLNSHIRE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-8T-21P
TITLE DvVS (3 Detete TITLE [ change [ Addition
NAME SIEWERT, MARGARET | NAME
STREET ADDAESS | 5021 WINCHESTER DR SOUTH STREET ADDRESS
cry-st-zk | JACKSONVILLE, FL 00000 CITY-5T- 7P
TILE D ﬂnem TITLE [ Change ] Addition
NAME FAIR, DONALD P. N
STREETADDRESS | 8132-1 SAN JOSE MANOR DR STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-ST-2IP
TLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ cekte e [Ichange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | OITY STz

12. | hereby certify that the information supplied w
indicated on this report or supplemental ce
of the corporation or the receiver or tryg
changed, or on an attachment with g

1ting does not qualify for the exdmptiop-Stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
; <hall have the sarme legal effect as if made under oath; that | am an officer or director
T by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 of

SIGNATURE: S H-29-93

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

;

CR2E034 (10/02)



