2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCOMENT #J21759 Feb 22, 2000 8:00 am
H & R TOOL & DIE CO., INC. Secretary of State

02-22-2000 90053 025 ***150.00

Pringipal Place of Business . Mailing Addrass
2370 DOBBS ROAD 2370 DOBBS ROAD
P.O. BOX 60072 P.O. BOX 60072 . ,
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086-5218 Pooh ’ Lo e TEwmer e
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0708107 Applied For
Not Applicable

ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
-l . - A ~ ) B Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

MCCLURE' GEORGE M. Street Address (P.O. Box Number is Nol Acceptable)

81 KING ST. #A

ST. AUGUSTINE FL 32084
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 prnted name of registered agent and tila if applicable. (NOTE: Ragistered Agent signature required when rainstating} DATE
10
® Tovting vranent i omca it " | Aoy MaY %2000 Feo wi be $s80gp | 10 SeCien Campsgn narcro - $5,00 way se
g1t h » - Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O Change [ Addition
HAME KLEIN, HERBERT K. NAME
STREET ADCRESS | 5105 CLYMER ROAD, P.0. BOX 40 STREET ADORESS
CIY-ST-2IP ELKTON FL CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L . CITY-S1-21P
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ oelete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-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)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accuratz and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o 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 cther like empowered.

SIGNATURE: 5%, /NAM NS

TSIGRATURE AND TYPED OR PRIl E OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phane #




