2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # 689640 f
1. Eniy Name Secretary of State
TOOT TOOLING, INC. 02-21-2002 90136 037 ***158.75
Principal Place of Business Mailing Address
166 INDUSTRIAL LOOP” C/O DAVID A" KING. ATTORNEY
ORANGE PARK FL 32073 1416 KINGSLEY AVE
- B RO ERTRAN TR R
2. Principal Place of Business 3. Mailing Address l i

Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59—20441 19 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

K'NG’ DAVID A Street Address (P.O. Box Number is Not Acceptable)

ATTORNEY AT LAW

1416 KINGSLEY AVE

ORANGE PARK FL 32073 City FL Zip Code

B. 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.

SIGNAYURE
- Signature, typed or printed name of registered agent and title\f applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
T s | atarhiay v ooz re o vosssoon | ™ FecinCansa Fraig - $5.00 y e
’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST . O belete e [ Change [ Addition
NAME SCRAPE JR, OTTO'W~ NAME
srreer aooress | 1108 MORGAN CIRCLE STREET ADDRESS
crv-sr-ze | ORANGE PARK FL 32073 CITY-51-21P
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE T Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Daleta TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doegfigf qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report i and acpiafe and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ey 2d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2//;3/0? FoY ZSH2?

Dale Daytima Phone #

TLIAMAA)

ny

CR2E034 (9/01)



