R S

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 25,2003 8:00 an

DOCUMENT # F03264 ecretary of State

1. Entity Name

, D5 ek ok
INDUSTRIAL TOOL GRINDING COMPANY V 04-25-2003 50244 039 7150.00
Principal Place of Business Mailing Address ]
P-0. BOX 15148 P.Q. BOX 15146 1lUuliive .
TAMPA FL 335842146 TAMPA FL 33684-2146 "
Suite, Apt. #, etc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied F¢
59—2058663 Not Apglic.
Zp Country Zp Country 5, Certificate of Status Desired ] $8'75 ﬁgddilional
Fee Required
6. Name and Address of Currentﬂglstared Agent ) 7. Name and Address of New Registered Agent
e o - Name ) .
I'OPEZ' Al R" JR. Street Address (P.O. Bax Number is Not Acceptabls)
C/0 LOPEZ & KELLY, PA. -
4600 W. CYPRESS, SUITE #500 7
TAMPA FL 333_07 . City ) FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar wiin, and acc
the obligations of registered agent.

SIGNATURE

Signalure, typed of pfinted namé of registered agsnt and fitle if applicable. {MOTE: Regisiered Agent signature required when reinstaling) _ DATE
2 ARG My 172008 F65 Wil 56 S550.00 7 9. Elelon Campaign Fnancing_~ $5.00 May |
N _ Maks: c‘h&ﬁtpgyiaﬁlgl? F!B"?ld?ﬁ" -n\ama 'Wem_“ o’-‘ State % rust Fund Contribution. Added h? Fees
B KAttt L it e i S bl il e e B ek
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD - [ pelste TITLE : ‘ OJchange  [J A
NAME SMITH, KELLY NAME _ :
street aooness (4703 E TEMPLE HEIGHTS : STREET ADDRESS
erv-st-ze - ' TAMPA FL 33617 CIFY-ST-2P
THILE VPAT .o ‘ - O petete ImLE O crange [ Ade
NAME SMITH, EDWARD S ) NAME
_streer aDORESS | 7948 EMPIRE-CT. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34854-5860 CITY-S1-2IP .
e [ Defete me ) Change [ Adk
NAME NAME )
STREEF ADDRESS™[ * * = = ™ S st m i ta e BSTREETADDRESS o e . e o
CITY-ST-ZP . ¢Ivy-ST-2P .
TITLE [ pelete TITLE O change [ Ack
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CirY-ST-2IP
TME O pelete TME [ Change * [ Ad:
NAME . NAME .
STREET ADDRESS - STREET ADDRESS o
CITY-ST- 2P _ CITY-ST- TP
TITLE [ pelete TITLE ' (] change [ Aat
NAME : NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-71P . CITY-5T-2P !

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07%3)(0. Florida Statutes. 1 further certify that the informat:
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or direc
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Elock i
changed, or on an attachment with an address, wilh alt other lite empowered.
L3

SIGNATURE: Kellep Zriklzouirgelly Swith #/22!05 213-372-915¢

SIGNATURE morrﬁ’o OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Drate’ Daytme Prane &




