2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (385864

1. Entity Name

FLORIDA TOOL AND FASTENER INC. 03-06-2002 90110 011 ***150.00
Principal Place of Business Mailing Address
12831 METRO PARKWAY 12831 METRO PARKWAY
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"““ |||” [ llHI“ ”I |m| Im Imlllln I||” ||||“’|” I|I” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
59'2383155 Not Appticable
Zp . — | -Country. .. s AP e e e COUMY- e g Conificats of Siztus Desited [ —$8-75 -Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PARTRIDGE! WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)

12831 METRO PARKWAY
FT. MYERS FL 33912

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.
i
SIGNATURE
Signatura, lyped or prinled name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
. o o . "
9. 1h|siﬁprporat|9n is ehtg|b1§ tcl> satmstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(Ses crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O belete TITLE (Rl Change [ Addition
NAME PARTRIDGE, WILLIAM NAME —
boe. C7, #
stReeT anoress | 5270 HARBORAGE DR. STREET ADDRESS /4 200 ?OV w/ HArR C7. /oot
cresi-ze | FT. MYERS FL 339084526 ovsize | 5 pysns £ 33%F%
TITLE [ Delete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP ‘ CITY-$T-ZIP
WLE ' 7 Celete TITLE ST ' T [ Change ~ [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST-2IP CITY-ST-2IP )

13. | hereby certify that the information sypplied
indicated on this repor or supplemg
of the corporation or he receiver of trustegfempowered o

ith this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify that the information
tal reprt is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erhke-ompowered.

a2 (o 52055

Dats Qaytime Phone #

-

Mar 06, 2002 8:00 am:
Secretary of State

CR2E034 (9/01)



