| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT # -
\ Eniy Nom 669929 P Secretary of State
INDUSTRIAL TOOL AND DIE COMPANY v 02-20-2002 90158 015 ***150.00
/.,LJ‘, Tt K

lF’rincrpa] Place of Business ' ' /"\éf Mailing Address

i . o
968: JOHN:HALLIDRIVE. PO BOX 1700
GHEEN.'COVE';SPHINGS'FL‘32043’ GREEN COVE SPGS FL 32043 ) .
UG-+ . ns T
* | A
. Principai Place o/f‘Business 3. Mailing Address 1"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

' . 59-1996971 Not Applicable
[ £ ) Gountry 2ip Country 5. Certificate of Status Desired 5 gﬁg‘gfql_’::ggﬁonal

b __-=d _6._Name and Address of Current Registered Agent— ~—— . — = = =—7.~Name-and Address of New-Registered Agenl

Name

BATTON, J PALE Street Address (P.C. Box Number is Not Acceplable}

968 HALL PARK DR.

GREEN COVE SPRINGS FL 32043

City FL Zip Code

The above pamad entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

»
r

GNATURE
g Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
y
;hlsff:‘.orporatu;.\n is ellgnbl;: tt.: s?tlsfyclits Intangible At F“;AE N10W.!!2 F‘::EE IS‘I;”$150.5%% o 10. Election Campaign Financing $5.00 May B
ax filing rgqmrement and efects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
LE PST O Delete TITLE (I change [ Addition
ME BATTON, JMMIE HAME
eeT anoess | 968 JOHN HALL DR STREET ADDRESS
-s--2¢ | GREEN COVE SPS FL GITY-ST-IP
LE Vv [T Delete TLE [J Change [ Addition
E KOHLENBERGER, LYLE NAME
EeT ACDRESS | 9658 JOHN HALL DR STREET ADDRESS
!f-ST-IlP GREEN COVE SPS FL CITY-ST-21P :
E7 - ~c emem T —a e T e P e -l TITLE -0 - .- : Cchange [ Addition
E NAME
EET ADDRESS . STREET ADDRESS
-ST-Z1P ] L, : ) CITY-5T-2IP
r ' (7 Delete e [ Ghenge [ Addition
‘\_E ) ’ NAME '
EET ADDRESS STREET ADDRESS
{-5T-2P CIFY-ST-ZIP ;
; ' O pelete e Ol Chenge (] Addition
3 NAME .
EET ADDRESS STREET ADDRESS
{-ST-ZIP CITY-ST-2IP .
’.f [ Delsta TITLE CJchange [ Addition'
E . NAME
EET ADDRESS STREET ADDRESS i
j-sr-zr CITY-ST-2IP "

| hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PNATuh'E;- S iR EQUIRED Tis 289 ¥73
i = TATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Do Dayiime #hone #

parr v

ny

CR2E034 (9/01)



