FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 08,2002 8:00 am
1. Entity Name / ec etal ” o
QUALITY SOCKET SCREW MANUFACTURING CORPORATION / 09-08-2002 90127 021 ***550.00
Principal Place of Busiress Mailing Address
2790 WORTH AVE. 2790 WORTH AVE. T
ENGLEWOOD Fi. 34224 ENGLEWOOD FL 34224
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13 IU Applied For
52-091 Not Applicable
Zip Country Zip Country b. Certificate of Stalus Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FEUSTEL' THOMAS Strest Address (P.0. Box Number is Not Acceptable)
2780 WORTH-AVE:~——— - SR )
ENGLEWOOD FL 34224
. City FL | ZrCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. L
SIGNATURE
Signature, typed or printed nama of registered agent and titie it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
. o e ) nle
8. This corporation is eligible to satisy its Intangible FILE NOwW!H! \FEI_E lSi $550.00 10. Election Campaign Fnancing $5.00 way Bj
Tax filing requirernent and elects 1o do sa. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDC 7 Delete TITLE [ Change [ Addition
NAME FEUSTEL, THOMAS J NAME
sTReeT Aooness | 13085 VIA FLAMINIA STREET ADDRESS
cmv-st-2e | PLACID FL ' CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [J change [ Addition
NAME L NAME e —
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [J Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE i ] e [ Change [ Addution
NAVE AP B
STREET ADDRESS 3% X STEET ADDRESS
CITY-ST-2IP St CITY-5T- 2P
THLE : 1 oelete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this

indicated on this report or supplemental report is true and accurate

qualify for the exermnption stated in Section

119.07(3)(i}, Florida Statutes. | further cerlify that the information
and that my signature shall have the same

filing does not
legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE:

4™

<Sena\y

Date Daytime Phons #

A~

[

CR2E034 (4/02)



