‘2000 UNIFORM BUSINESS REPORT (UBR)

DQCUNIENT #1

-1, Eny Nane 5 :;' J?-SO\

Qalo Tocl pnaCage 20T i

[V
e

)

Principal Place of Business Mailing Agdress

1158 S Ceorge 3‘-’3-
Yo\ \r'y:]"\:\ 3¥ 12

1752 3 Gesrg
Seloring ) FL 33072

e_%\l 1

2. Principal Place of Business 3. Mailing Address

FILED
00 oot -5 PH 1558

SECRETARY OF STATE
nYNIUTRISEE FLORIDA

[ 14w

DO NOT WRITE IN THIS SPACE

Suita, Apt. #, ato. Suite, Apt. #, elc.
City & State City & State 4. FEI Number ‘ Applied Far
c’ - ax Y ]2’03 No! Applicable
Zp . Couniry e Country 5. Cortificate of Status Desired [ $8.75 addiional
“ Fes Required
6. Name and Addrass of Current Roglstered Agent \ 7. Name and Address of New Registered Agent
/l:-o PR e S —-————‘;\ - — e —————— s 1| BT — ~ — - - e -
- REECNES A 42-— '_ bw - P s - - P . B - . — -
l ‘S\r\ '&& Street Addrass (P.O. Box Number is Not Acceptable)
1758 SGearye Bl :
deoeway F\ 33772 )
City F L Zip Code
8. The at;ove named entity submits 1his statement for the purpose of changing its registereo office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of regisiorad agent and tite if apphcabie. {NOTE: Repustared Ageril signatsm requited whan reinslatng) DATE
_ S - . R T Sy e T T
% This corporation s eigible 1o Salty e inangine m?“fiiﬂmﬁ“v‘f#?'ﬁ $150.00 10, Election Cempaign Financing_ __ _$5.00 MayBe_.
Tax Ming requirement and elects todo so. gﬁﬁgm TR CAWHLCR § Trust Fund Contribution. Adoed to Fees

(Ses critefia on back) 5‘%% Chetck

fake Check Payable,to Depariment ol Otat

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" " 'GFFICERS AND DIREGTORS 12. N
me WWes. 0 Delets e [T change ] Addilian
HAME Thovas < A"&I\\Qm%‘ HAME é
smETIOORESs [0 SR S e e By STREET ADDRESS 3
oTY-ST-21P el na, 2L A3X12 CIrY-g1-2p 7 5
Tme 7 O Delcte TILE Dcrange [ Addition | O
e e 200003429938 ——0
s s s "1/ T3/00-—010 o012
ov-S1-2P . oSV 19 A 100 00 #4150 00

TTLE 0 eler TITLE [ change [ Additian
NAME — . e e e o —— WAME

STREET ADDRESS STREET ACDRESS | ~ =

CIY-51-2IP = gTOeTos s T A CIFY-51-2P - o T

T B 7 oelere TILE Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP Ciry-s1-2iP

TITLE T 3 Delets e [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ALDAESS

oITy-S1-ZP CITY-ST- TP

TMe O Detere TME O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P KE .

13. | hereby certify that the information suppliad with this ﬁling
indicated on this report or supplemental report is trua an

of the corporation or the receiver or trustee empowered 10 éxecute this repert as require

changea, or on an alachment with an address, with ak other like empowered.

SIGNATURE: AA&W&
SIGNATURE AND TYPED Ok 0 MARLE DF SIGHING OFFICER OR CTOR

does not qualify for the exemption stated in Saction
accurate and that my signature shall have the same r
d by Chapler 607, Florida Statutes; and Ihal my name appears In Block 11 or Block 12 if

119.07(3))), Florida Statutes. | lurther certify that the information
lagal efiect as it made under oath; that | am an officer or divecior

Z-2-00  3b3-357-7967

Craytima Phone #




*Fo Whom this Concerns,

)
RIS

Solo Tool & Gage, Inc.
7752 S. George Blvd.
Sebring, Florida 33875
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We are requesting that you wave the penalty fee due to the fact we never received our
forms. Our accountant brought it to our attention that we had not delivered this form to
him yet. Which prompted us to the contact the office of the Division of Corporations.
Enclosed you will find a copy of the letter that came with the form we requested, form
201.cor profit A\R, and a check. Thank you for your consideration.

Mindy Ashbaugh
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Solo Tool & Gage



