2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

i o
SIGNATURE ANDTYREDDR PR ATED MAS

DOCUMENT #  J10439 Secretary of State
<
1. Entity Name 01-31-2003 20131 014 ***150.00 '
C & L TOOL & DIE, INC.
Principal Piace of Business Mailing Address
% RICHARD P. AMBROGI 1702 VILLAGE GREEN DR.
2342 SE. MARIOLA AVE: PORT ST. LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite. Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 583 Applied For
11 2 190 Nat Applicable
. Z.Ip Country aip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tew e - . e —— Neme-t= =~ .- - - . Lo A =
AMBROGI, RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
2342 SE MARIOLA AVE
PORT ST. LUCIE FL 33452
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name Uf ragisterad agent and ttte it applicable (NOTE: Registered Agent signature requited when feinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
9. Election Carmpalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfmr?bution " ft?d.(giotohg?;fe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it VP O delete THTLE CJchange (] Addition | &
NAME AMBROG), LEO JOHN Il NAME S
streer Anoress | 3361 SE SNOW ROAD STREET ADDRESS 3
CITY-§T-2IP PORT ST. LUCIE FL 34984 CITY-ST-2IP i ' 3
[
TITLE P [ Delete TITLE T Change [ Addition 5
NAME AMBROG!, RICHARD P. NAME :
STREET ADORESS | 2342 SE MARIOLA AVE STREET ADDRESS
CITY-ST-2IP PQHT ST. LUCIE FL CITY-ST-2IP
TITLE D- s - O patete TITLE - . _ [] Change E]_f\ddit\'on
NAME AMBROGI KENNEH-I NAME
sTreer ADDRESS | § POINT O'WOOQD RD. STREET ADDRESS
CITY-8T-21P MIDDLETOWN NJ CITY-ST-2Ip
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-ZIP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip /j ) CITY-ST-2Ip
12. | hereby certify that the information sdpplied with this filing falify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr supplepfental report is true apeaccurate ghid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thyf receiyef or Yfistes empawersd to executeghis report as required by Chapter 807, Florida Statutes; and thpt my name appears in Block 10 or Block 11 if
changed, or on an attgChrpe iy
SIGNATURE/], Az A 4/@ 772335565

: el
OF SIGNING OFFICER QR DIRECTOR

Dale © Daytima Phane #



