2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669929

1. Entity Name

INDUSTRIAL TOOL AND DIE COMPANY

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90001 026 ***150.00

Principal Place of Business

Mailing Address

963 JOHN HALL DRIVE PO DRAWER G
GREEN COVE SPRINGS FL 32043 GREEN COVE SPGS FL 32043
us us

2, Principal Plage of Business

3. Mailing Address

. D. Lox /700

Suite, Apt. #, etc.

Suite, Apl. #, efc.

¥184'7o

QLD

DO NOT WRITE IN THIS SPACE

NI

MR

City & State ity & State 4. FEI Number Applied For
) 1E2LY %Yféﬁn‘afﬂ < 59-1996971 Nat Applicable
Zip Country T Zip Country” . ) $8.75 Additional
3 020(;3 é 9 ”-, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — = e s s s thN_Hfﬂgh_hW_‘:ﬂ___’y -~ - - —— -
BATTON, J DALE Street Address (P.O. Box Number is Nol Acceplabie)
968 HALL PARK DR.
GREEN COVE SPRINGS FL 32043
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

SIGNATURE

Signature, typed or pnnted name of registerad agent and title il applicable

(NOTE: Registered Agent signature required whan reinstating)

GATE

9. This cerporation is eligible to satisfy its Intangitle
Tax filing requirement and elects 1o do so.
(See criteria on back]

FILE NOW!!! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PST [ pelete TITLE [ Change [ Adgition 3
m

HAME BATTON, JIMMIE N 2

STREET ADDRESS | 08 JOHN HALL DR STREET ADDRESS a

CITY-ST-Z2IP GHEEN CO\[ESPS Fl. CITY-S$T-2IP “NJ

. [id

TITLE v 7 detete TILE [ Change  [J Addition | O

AV KOHLENBERGER, LYLE MaE

STREET ADDRESS | 968 JOHN HALL DR STREET ADDRESS

CITY-ST-Z2IP GREEN COVE SPS FL CITY-ST1-2IP

TILE ‘ [ Delete TIMLE [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ telete TILE [ cChange [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-ZIP

TILE [ Deiste TINLE [] Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7P

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afta er] with an address, with all other fike empowerad.
[ _Sr~~
SIGNATURE:_ 2L £ i BaTra

HGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER CR DIRECTOR

Gy - 28¥-4237

Daytime Phone #

3-3-00

Dale




