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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

s w

7. Name and Address of New Registered Agent

- T Narmig T

6. Name and Address of Current Registered Agent

Secretary of State
‘I[)E()tt(:NUMENT # F99000003347 02-17-2003 952)3]1 002 ***150.00 '
. Entity Name

CUTTING RELATED TECHNOLOGY INC.

Principal Place of Business Mailing Address

355 SACKETT POINT RD - UNIT #5 355 SACKETT POINT RD - UNIT #5

NORTH HAVEN CT 06473 NORTH HAVEN CT 06473

I S A
Suite, Apt. #, etc. Sulte, Apt. #, eto. [0 CHECK HERE iF MAKING CHANGES |
City & Siate City & State 4, FEI Number N Applied For

o4 1446552 Not Applicabie

Zp Couniry Zp Couniry 5. Certificate of Status Desired O ?g'ggq l»::l:cijtional i

* JOHNSON, ELWIN

.».5242 COLLEENS WAY
‘MERRITT {SLAND FL 32053
.- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Street Address (P.O. Box Numibser is Not Acceptable)

SIGNATURE
Signature, typad or printed name of ragistered agent and tdle if applicabla (NOTE: Registered Agenl signature required whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Coitrigbution. s O fcila?ﬁ?ohl’l?;sa ©

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 PT O Delete TITLE O Change [ Adaition ‘_o:'
NAME HUDSON, JAMES HAME S
stree aooress | 28 CENTER ROAD STREET ADDRESS 3
crv-st-ze | WOODBRIDGE CT CIY-S1-2P =B

. O
TITLE VS O oelete TITLE [ Change [ Addition =
NAME KIDD, DAVID NAME
STRET AcDRess | 307 LEATHERHEAD COURT STREET ADDRESS
CITY-ST-2IP N KENT VA CITY-ST-ZIP
TITLE . T T Ooelete. = I e : T e - =] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE {1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-21P
TLE [T Delete TITLE [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TTLE [J Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental feportis true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacqment with an address} with all other like empowered.
S|GNATURE:/OW/V?\!¢H*%@UQRED z/f 43 203-2Z5/-/26¢
/

HGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Davtime Phona 4




