N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
, [ ]
DOCUMENT # F -
1. Bty Hams 99000003347 Secretary of State
CUTTING RELATED TECHNOLOGY INC. - 05-06-2002 90146 039 ***150.00
Principal Place of Business Maiting Address
355 S&CI_(EIT POINT RD - UNIT #5 355 SACKETT POINT RD - UNIT #5
NORTH HAVEN CT 06473 NORTH HAVEN CT 06473 -,
e B IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54-1446552 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-ggq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ELWIN Street Address (P.O. Box Number is Not Acceptable)
5242 COLLEENS WAY

MERRITT ISLAND FL 32653

City FL Zip Code

8. 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.

SIGNATURZ N : r : LT
Signature, typed or printad name of ragiststed agent and litle if applicabla {NQTE: Registerad Agent signature requirad when reinstating) DATE

9. This p.c;}'porali;n is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.90 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fayes
(See criteria on back) IB/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TITLE O crange  [7] Addition

mwe | HUDSON, JAMES NAME

street aporess | 28 CENTER ROAD ' STREET ADDRESS

CITY-$T-2IP WOODBRIDGE CT CITY-ST-21P

TILE NE-SECELETARY O Delete aTLE ' SThange [ Addition

NAME KIDD, DAVID NAME

staeet anoress | 307 LEATHERHEAD COURT STREET ADDRESS

CITY-ST-ZP N KENT VA ‘ CHY-ST-7iP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celeta TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or jpe receiver or trustee gmpowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at lchment with an addré}s, with all other like empowered. -

i
i

SIGNATUR - SR Aossin 203-28/-/2Ls6
‘slGNATUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

v k3

CR2EQ34 (9/01)



