: 3
2001 UNIFORM BUSINESS REPORT (UBR) FILED : |
£
. !
DOCUMENT # G76887 L Apr 25,2001 8:00 am
b e | ecretary of State
CORLISS PRECISION TOOL, INC.
04-25-2001 90068 046 ***158.75
Principal Place of Business Mailing Address
2025 PORTER LAKE DR 2025 PORTER LAKE DR
D D
SARASOTA FL 34240 SARASOTA FL 34240
2025 Porter T.ake Dr 2025 Porter Lake Dr.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit ¢ Init ¢
City & State City & State 4, FEI Mumber 59-2362584 Applied For
Sarasota, FL Sarasota, L Mot Applicable
Zi Zi Count m
P Country ® euntry 8. Cerlificate of Status Desired 74| ?8'55 Addc"“maf
34240 Usa 34240 USAh ge Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORLIS, FCHAMD Talg Lukkey
ree ress L Box Humber 1s Not Acceptable
5840 VENISOTA RD. 2025-D Porter Lake Drive
VENICE FL 33595
City Zip Code
N Sarasota /7 FL 3424
8. The above named entity submits this lent for the purpose of changing its registered office or registered ggent, or both, in the da.
SIGNATURE 4“;27', Craig Lubkey, Pres /éff:ji’/ ~ 4-18-01
Signature, typ r printed name of ré_ istered agent and the it applicable. {NOUTE: Regisiared Agent s:gnatuw ired when reirstati DATE
9. This corporation Is eligible o satisfy its Intangible FIiLE NOW!!! FEE is 81 59.00 10. Election Campaign Financing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed lo Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1/
I PSD ¥ 0etete TITLE President Jonenge N Addition 8
Nakte CORLISS, RICHARD B. SR. NAVE Craig Lubkey 2
streer Aopress | 5840 VENISOTA RD. STREET ADDRESS 2025-D Porter Lake Drive §
CITY-ST-2IP VEN[CE FL CITY-ST-2IP IS arasota ) FL 3 4 2 4 0 %
TITLE viD m Delete TITLE Chonange [ Adiion | &
NAME CORLISS, JOANNE R. HAME
streer a0oRess | 5840 VENISOTA RD. STREET ADDRESS
oITY-ST-ZPP VENICE FL CITY-ST-21P
TITLE O pelete TLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete e O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change 3 Adefition
MAME NAME :
STREET ADDRESS STREET ADDRESS
GiTy-$Y-21P CITY-ST-2IP
TILe U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filipey degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true A gAgCurale and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowepbdgt £xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyperlith an address, wl affoffier like empowered.
SICGNATURE! S A( Craig Lubkey, President 4-18-01 941-379_5046
SIGNATURE, -’w’ 0 OR PRINTEDRAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




