2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90021 042 ***158.75

DOCUMENT # 689640

1. Entity Name

TOOT TOOLING, INC.

Mailing Address

C/O DAVID A KING. ATTORNEY
1416 KINGSLEY AVE
ORANGE PARK FL 32073-4509

Principal Place of Business

166 INDUSTRIAL LOOP
ORANGE PARK FL 32073
us

I

2. Principal Place of Business 3. Mailing Address

REERRILIOR

Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 044 Applied For
59—2 1 19 Not Applicable
Zp © T T|” Country T - —Zip Ty Country 5. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KlNG- DAVID A Street Address (P.C. Box Number is Not Acceptable)

ATTORNEY AT LAW

1416 KINGSLEY AVE

ORANGE PARK FL 32073

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida

SIGNATURE

Signatura, typed or printad nams of registeret agem and le  applicabis.

{MOTE: Registered Agent signatue reguired when reinsiating) CATE

8. This corporation is eligible to satisly its Intangible

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing reguirement and elects to do so.
{See criteria on back) [

Make Check Payahle to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPST O Delete TILE XChange (] Addition
NAME SCRAPE JR, OTTO W NAME

sreeT acoRess | 1108 MORGAN CIRCLE STREET ADDRESS

CITY-51-2IP ORANGE PARK, FL<50686 CITy-sT-21P 32073

e {J Delete TIME O change [ Addition
NAME HANME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P R B _ fJ omv-stap

TITLE [ pelete TITLE [Jchenge [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CITY-ST-2p

TILE O Deste TiILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDHESS

CITY-5T-2W Iy - $T- 2P

TICE [ pekete TITLE [ Change ] Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ith this filiz® does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certity that the information supplied
d accurate and that my signature shal! have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplemental regCrt is true,

of the carporation or the receiver or trugs®® empowgrBd 10 executg,this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment yithalddd et ol all other licgdmmmyarad.
” - 7.4
s L
- ;) v 1 ,/7 ' ot Y |/ -
SIGNATURE: X A A 7HD> \CHO 47 Z/EC/ 00 (55 L6 #5E
LA NATURE A0S RED WF /.-,-f:‘v':’ AME OF SIGNING OFFICER OR DIRECTOR v Date pfytime Phone #

/.

o purl

CR2E034 (9/99)



