2002 UNIFORM BUSINESS REPORT (UBR) Feb 11%%(];:2])8-00 am

DOCUMENT #
ROCUN H41911 Secretary of State
BOLT & NUT, INC. 02-11-2002 90003 040 ***150.00
Principal Place of Business Mailing Address
276 N. 46TH ST. 2716 N. 46TH ST. T T -
] P.0. BOX 5226 P.O. BOX 5226
TAMPA FL 33675 TAMPA FL 33675 " " " ” Im“m
M M AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 59.2502881 Not Applicable
i ;j Country Zip Country 5. Certificate of Status Desired | ?cese-zgq l‘:\iged;”o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNETT, ROBERT M. Street Address {P.O. Box Number is Not Acceptable)
2716 N 48TH ST
TAMPA FL 33805
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.

SIGNATURE
Signature, typed or printad name of registared agent and title if appliceble {NOTE: Registered Agenl signature required when reinstating) DATE
9. This pgrporaliqn is eligible to satisfy its intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnhng reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe&tfas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE pp ™ pelete TITLE [ change [ Addition
NAME CORNETT, ROBERT M. NAME
STREET A0DRESS | 2716 N 46TH ST STREET AGDRESS
CITY-ST-7IP TAMPA FL CITY-ST-2IP
TITLE [ Delete TILE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-‘ST-Z\P ’ CiTY-ST-2IP
mmE - <] e - _.[ pelete . e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE () change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITy-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2iP

13. | hereby cerity that thg ytion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repaft or suppjemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation gf the receivgr or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gh attachmenf with an address, with all ftihehlike empowerad.

sianaTURE~ A LERAURN iﬂfﬁpﬂas\&,ni“ l/z.s',zz_ &15-L23-2b04

SIG RE AN
MTU ‘E I:T'YP‘EIE O‘R FRINT;%NAIAE OIF SiGN'IN‘G OFFIC’ﬁ OR DIRECTOR Date Daytime Phone #

LLIBEV0

AV

CR2E034 (9/01)




