FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB J May 05, 2003 8:00 am

DOCUMENT # 567473 Secretary of State

1. Enity Name 05-05-2003 90148 020 ***150.00
C & § TOOL & DIE CO., INC.

Principal Place of Business Mailing Address
6600 NW 15TH AVE 6600 NW 15TH AVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite. Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1834638 Not Applicable
Zip Country zp Gountry 5. Certificate of Status Desired O ?e%gesq L‘?i‘?:;ﬁma'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
o s Name ) C
SULUVAN’ WILLIAM M. Street Address (P.O. Box Number is Not Acceptable}
6600 NW 15TH AVE

FT. LAUDERDALE FL 33309

City FL | 7ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printad name ot registered agent and title it applicable. {NOTE: Registerad Agent sign&lurs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N
9. Election Cam Financi
After May 1, 2003 Fee will be $550.00 e o o™ 32,00 vy e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T 0] Detete TINLE [ change [ Additicn
NAME SULLIVAN, WILLIAM M. NAME
streer AoDRESS | 6600 NW 15TH AVE STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 33309 CITY-§T-21P
TITLE (] Delete TITLE s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
~STREET ADDRESS | = — = - - STREET ADDRESS |- ——— - -
¢ITY-ST-71P CITY-§T-2IP
TITLE 2 Delete TLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2iP CITY-S7-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-Z1P CITY-ST-2IP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgffemeNal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the recgiver or triglee empowered to exac iS5 ragort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v d.

ATIRE DEDAIRED V) A s/atos PSS

SIGNATOR AND tjn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR foate / Daytime Phona #

SIGNATURE:

AY. BL/9E20

CR2E034 (10/02)



