2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 684261 FILED

1. Entity Name Apr 24, 2000 8:00 am

BEST-.CF)I?ICHI;"IjI‘E” CUTTING, INC. | ecretary of State

‘ 04-24-2000 90055 003 ***150.00

Principal Place of Business Mailing Address
7477 OLD DIXIE HGHWAY PO BOX 451526
R - FL 34743 KISSIMMEE FL 34745-1526

TR RARTRAR ALY

2. Principal Ptace of Business . 3. Mailing Address HII”' I"" lm

Suite, Apt. #, etc. "~ Suite, Apt. #, etc] ” = EETTTTT T S DO NOTWRITE IN THIS SPAGE-—+— =+ - L - e -

“Cily & State City & State 4. FE| Nymbér s 99 69 - - Applied For
Wl 59—201 © L b [Not Applicabie
i i Zi Count i
do. e Country T I cuntry 5. Cortificate of Status Desied [ $B+79 Additional
' T e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Nam‘e
NUTTEN, JERALD T. Street Address (P.O. Box Number is Not Acceptable)
2390 MEADOW LANE
KISSIMMEE FL 34744
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 printed name of registered agent and title if applicable. {NOTE' Registered Agsnt signature required when rainstating) DATE
8. This corpuration is eligibte to satisty 15 intangivie S ENOW B ETS $T18000 " e e i
To i requirement ang elects 10 40 50, After MAY 1, 2000 Fee wms;e $550.00 10. Blection Gampaign Financing $5.00 way Be
= t o ' N Trust Fund Contribution. O Added to Feses
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [T Delet e O Crange [ Addition | &
aer NUTTEN, JERALD T. NAME =8
ss | 2380 MEADOW LANE STREET ADDRESS §
KISSIMMEE FL 34744 CITY-§T-ZP §
niLe VP 1 Delete TmE [ Crange ) Adition | &
- NUTTEN, JANET NAME
ez annaess | 2300 MEADOW LANE STREET ADDRESS
LTUer-ap KISSIMMEE FL CITY-ST-7P
fILE O Delete TIMLE ' [ Change  [J Addition
NAME
e AMESY STREET ADDRESS
sT-2IP cITY-ST1-7IP
) [ pelete TITLE [ Change [} Addition
NAME _
E'SS — T T T a— [t g
CITY-5T-2IP |
] Deiete MLE [ change [ Addition
NAME
LT STREET ADDRESS
sr-2P CiTY-ST1-2IP
[ pelate TILE [ change (T Addition
NAME
s anonens STREET ADDRESS
ST-Zp CITY-$1-2IP

= | hereby cerlify that the infarmation supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this report or supnlemental 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 corporation or the receiyerTy trustee empowered to exegwty this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm4g an address, with all olhe
S~/ 7 =00 ¥02-233-Yb

.. ] =
R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytime Phone # -




