FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 660066 Secretary of State
1. Entity Name 01-23-2003 90163 024 ***150.00
S & H TOOL, INC.
Principal Place of Business Mailing Address
5720 COLUMBIA CIRCLE 5720 COLUMEIA CIRCLE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
2. Principal Place of Business 3. Mailing Address ‘ ""II ||“| |m| ||||' ""l ||”| |l|l |‘|ll |||‘| Ilm “Il{ |||“ |m| lII'
_Suite Apl. # etc. N | Sulte, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
' 58-1983043 Not Applicable
Zip , Country ap Caun}ry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name '
- FETTERMAN, E‘{AN ! Street Address (P.O. Box Number is Not Acceptable)
§30 US HIGHWAY 1
NORTH PALM BEACH FL 33408
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.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
emmemn FILE-NOWIIL FEEIS. $150.00_ | _ - . — ~.$5.
- - . -|—9.-Flection Campaign F d
After May 1, 2003 Fee will be $55° 00 Trust Funccia(r:nor);l‘at_rlt:utl‘c?nanmn Adde?‘ltt)o’\l‘l?;sa >

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O oelete TITLE [T change [ Acdition
HAME SEIBERT, DENNIS HAME
STREET ADDRESS | 3081 CASA RIO COURT STREET ADDRESS
arv-st-ze | PALM BEACH GARDENS FL oy 729
TITLE M [ Delete TITLE [ Change [ Addition
NAME CRANMER, JON A NAME
STREETADORESS | 3081 CASA RIO CT. STREET ADDRESS
erv-s-2p 1 PALM BEACH GARDENS FL 33418 ciry- stz
TITLE PT 1 pelate 1ITLE [ Change [ Addition
HAME SEIBERT, DENNIS NAME
STREET ACDRESS | 466 PEARL RD. STREET ADDRESS
CITY-ST-2IP LAKE PLAC'D FL 33852 CITY-ST-ZIP
TMLE 7 Detete TILE O Change  [] Addition
NAME : .- e - - NAME - os - P - i .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
TITLE T - {1 Delete TITLE [Mchange 3 Addition
NAME Lo NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenialapere-usand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the fecersTor Irustes empowered to excCbaullyis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 14 if

changed, or on an 3 menl with an address, with all other like ampmered.

D N H

W SIGNING OFFICER OR DIRECTOR - Cat¥ Cayiima Phone #




