e

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 05, 2003 8:00 am

DOCUMENT ¢ 465255 Secretary of State
1. Entity Name 05-05-2003 90305 007 ***150.00
IMPERIAL TOOL COMPANY
Principal Place of Business Mailing Address
1100 BOUTWELL ROAD P.0 BOX 22045
LAKE WORTH FL 33461 WACQ TX 768702
2. Principal Place of Business 3. Mailing Address H"m I||'I mll Iml H"' |”|’ IHI |’|“ |||’| ||||' Iml |.||| |||“ ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1563596 Not Applicable
Zip Couniry Zp Country 5. Cerliicale of Staws Desred ~ [1 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Narne . R
DOLLY’ RUTH R Street Address {P.O. Box Number is Not Acceptatile)
1100 BOUTWELL RD
LAKE WORTH FL 33461

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ° O fdsd.e(?ﬂomll?;sae
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE A0 07 Delete TmLE [1change [ Addition
NAME DOLLY, RUTH R. NAME
sTaeeT aoress | 1100 BOUTWELL RD STREET ADDRESS
cr-st-ze | LAKE WORTH FL 33481 CITY-ST-2P
TITLE DST O delete TITLE . [ Changs ] Addition
NAME DOLLY, LOUISE A. NAME
sTREET ADRess | 1100 BOUTWELL RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33481 CITY-ST-2iP
THLE ND . - . O petete TITLE ) [OChange [ Addition
NAME DOLLY, LAWRENCE S NAME
sTReer ADDRESS | 1100 BOUTWELL RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE [ Detete TITLE [1 Change  [C) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TILE 1 Delete TITLE ) [cChange [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2iP ) ciy-sT-zp

12. | hereby certifyl at the Infgupasipa upplied with this filing does not gualify for the exemption stated in Section 112.97(3}i), Florida Statutes. | further certify that the information
indicated onfhis raport or fupfle gl report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpordtion or the rfCy Q 5 @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Q itha W empowered.

SIGNATURE ANLGA VT REQUL R&l[.omec ATy (\/ ‘Zcb{()’% (7541121512

SIGN;fURE ANDTYPED OR PRINTED NiM?F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

gy  €.26930

CR2E034 (10/02)



