FILED
Sgp 13, 2001 8:00 am
e

' T
2001 UNIFORM BUSINESS REPORT (UBR) cretary of State

P e
PgWCNEJnyENT # F99000003347 09-13-2001 90017 003 ***550.00
CUTTING RELATED TECHNOLOGY INC. /
Principat Place of Business Mailing Address oL y . .

| 355 SACKETT POINT RD - UNIT #5 355 SACKETT POINT RD - UNIT #§ ’ Ammse'gs
NORTH HAVEN CT 06473 NORTH HAVEN CT 06473 e

. ML LI IR I
Suite, ARt #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l lApplied For
54-1446552 Not Applicable
Zip Country Zip Cauntry " . $8.75 Additional
PR i Jund et et T e e o e e i TR R el Rl T e ;S%ggnlflg_elg’pfggtygmmd --D- Fea Required ~ .« < |»-
6. Namw and Add of Current Regt d Agent 7. Name and Address of New Rogistered Agent
Name
_..JOHNSON, ELWN. .. .. - Semmeme eons e G TR0t ATOreSS (P.O- BoX NUMDSF 15 NOVAcceptaple) —— = - —— =t |
5242 COLLEENS WAY : :
MERRITT ISLAND R. 32853
City FL 2Zip Code
8. The above named entity submils this statemant for the purposé of changing its registered office or registerad agent, or both, in the State of Florida,
' SIGNATURE :
yped o printed name of registenad agent and tite it appicable. {NQTE: Registarsd Apeni Signature regu red when reingiaing) DATE
. 9. This corporation is eligibla 1o salisty its intangidle FILE NOW!!I FEE IS $550.00 10. Elocti N
?  Tax filing requirament and elects o do 3o. J After Septembar 12, 2001 Fee will be $750.00 ) T:gr::n%néngi:?;u:&ancmg a s, usd.nmm':i:sﬂe
(Sae criteria on back) Make Chack Payable to Department of State ’ -

-} 11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE PT 7 Detete e ) Ccaange O Additior | S
NAME HUDSON, JAMES RAME - 8
STREET ADDRESS | 28 CENTER ROAD STREET ADDAESS : §
omv-st-2¢ | WOODBRIDGE CT CITY-§1-2P IEU
me Vs O petete me Olchange [ Addiion | O
NAME KIDD, DAVID NAE
sert apniess | 307 LEATHERHEAD COURT STREET ADDRESS

.|_Cmr-s7-2P NKENTVA . . . i e e | jomstae . . SRS
TIE ' O ostete mE . ] Cramge ] Adliion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P Crre-5t-2P
ME o o - o Oooete. .. f.ome_ | S i [0 Chenge,. [ addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2P
TME o ' 7 pelete e ) [ charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS L
CITY-8T-2P CITy-ST-2P v e
e 7 vetete me O change [ Acdition
NAME . NAME
STREET ADORESS ’ ) STREET ADDRESS
CivY-S1-2P CITy-sT-2P
13. ! hereby cenm ihat the intormatiorn supplied with this liling does not qualify for the axemptlon stated in Section 119‘07&3)0), Florida Statutes. | further certify that the information

indicated on this report o, supplernental 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 corparation of the rdceiver or truslee emnpowared 1o execute this report as required by Chapter 807, Flerida Statutes: and that my name appedars in Block 11 or Black 12 if
changéd, or on an attachmgnt with an address. with all ather like ampowerad.

AND TYPED DR PRINTED NAME OF 8/GRING CFFICER DR DIRECTOR Date Layrme Prans #

v
[SIGNATUFIE: Womeluas ARDDIRED e V- 20528 /262




