2001 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # H57337

1. Entity Name

BEST WOOD TOOLS CORP.

s

/’m\cnpa\ Flace of Business

(11824 31ST COURT NORTH
ST.PETERSBURG FL 33716

({1828 31ST COURT NORTH
STPETERSBURG FL 33716

Mailing Address

2. Principal Place of Busingss

HY N 3isr Covrr NorTH

3. Mailing Address

Hgrt 3isr Cooer Norm

Suite, Apt_ #, etc.

Suite, Apt. #, etc.

FILED

May 11, 2001 8:00 am‘

Secretary of State

05-11-2001 90005 015 ***150.00

I

TGN

DO NCT WRITE IN THIS SPACE

I

City i%'&;[im o f\& H@O \/@ C%&gta{j\ o Cus abc ve 4. FEI Number 59—2540070 f;ppljed lFor ‘
4 ot Appl.cable
Zip Country 4p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&RIGI;I, VICTOR Streel Address (P.0. Box Number is Mol Acceplable)
182T781ST COURT NORTH ree / }ess 5 ox Number is Not Acceptable)
(S Couvrr
ST.PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this staternent for the purpage of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W"“W SfC/H o ARRIGHT

J/25/0/

gl ped or prnted name of registered agant and i hpplicatle

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is e\lglble to satisty iis Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

U

FILE NOW!! FEE 1S 5150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ic Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE AThange [ Additior
NAME ARRIGHI, VICTOR HAME /! 51

staeer aooress | 11821 318T COURT NORTH STREET ADDRESS &# W\-Qf‘}

CiTy-st-21p ST.PETERSBURG FL 33716 CITY-§7- 217

TITLE # ] Delete TITLE leerge [ Additicn
NAME ARRIGHI, SHARON NAME #:_ o~y (1]

streeranosess | 11821 318T COURT NORTH STREET ADDRESS &f— ‘ /3)‘

civ-sr-zp | §T.PETERSBURG FL 33716 CITY-5T-2IP

TITLE T pelete ITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY -ST- 219

TITLE [ Delete TITLE [ Chasge [ Addiicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE [ Delete TITLE [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

SIGNATURE:

o e Oreag.

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeng with an address, with all other ke empowered.

df2s5t, TIA7-540-%43

SIGNATURE AND TYPED OR PRINTED NAME OF 34NING OFFICER OR DIHEW

Date Davtime Fhono #




