2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jlll 26, 2000 8:00 am
CUT-RITE TOOL CORPORATION -/ Secretary of State
07-26-2000 90044 026 ***550.00
Principal Place of Business Mailing Address
27304 CLYDO RD. 75 MAXESS RD
JACKSONVILLE FL 32207 MELVILLE NY 11747
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2660298 Not Applicable
Zip Country <ip Country 5, Certificate of Slatus Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
m————— - b ) . u—-_.._.-—-r_._.._-_....._Name—-,ﬁ'-————--'-.—-—-..., -“,——-- - - e - —_—— e e Wt T e
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 Florica.
SIGNATURE
Signaturs. typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
- 9. This corporation is eligibla 1o satisfy its Intangible FILE NOW!!l FEE IS $550.00 10, Eloct ian Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Ejgthzzn%ag;?;?guU:nancmg 1 fdsd-e[c)j(t'o'\li?;sae
(See criteria on back) i) Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7] Delete e [ change [ Addition
MAME JACOBSON, MITCHELL NAME :
STREET ADDRESS | 75 MAXESS RD STREET ADBRESS
CITY-57-2ZIP MELVILLE NY 11747 CTY-ST-7P .
mE VPT [] Delate TIMLE : [ change [ Addition
NAME BOXER, SHELLEY NAME
sTreeT ADoress | 75 MAXESS RD STREET ADCRESS
CITY-$T-21P MELVILLE NY 11747 CITY-ST-ZIP
BR T o - e =9tE _ = [}:tnange = T Addiion- | -
NAME ECCLESTON, THOMA NAME .
sTReeT ADORESS | 75 MAXESS RD STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CiTy-8T-2iP
TITLE [ pelete TILE O Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TME (] Delete TME [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' ECCJ esToN | "\\lL\vO

Date Daytime Phona #

SIGNATURE:

.'|)

A

- -




