FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00

UNIFORM BUSINESS REPORT {UBR S tarv of Stat
o ccrelary
DOCUMENT # K41 700 ) 03-10-2003 90109 034 ***150.00

1. Entity Name

TORRINGTON BRUSH OF FLORIDA, INC.

Principal Place of Blsiness Mailing Address L .
4377 INDEPENDENCE CT 4377 INDEPENDENCE CT e - 4
SARASOTA FL 34234 SARASOTA FL 34234

2. Principal Place of Business

am
€

: AR

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
) WS Not Applicable
Zi Count Zi Countr ‘ it
® . v b Lty 5. Certificate of Status Desired O $8.75 additional

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglsterad Agent

Narne

FITZGERALD, SIDNEY W.
WHHAVEDRE-  Ans Old Hyde Pake Qoaat

Street Addrass (P.O. Box Number is Not Acceptable)

“BARASOTAFL34295—— Bradendon | FL 34202

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. | am familiar with, a
the chiigations of registered agent.

nd accept

SIGNATURE : g
Signature, typed or ;@rinted neme of registered agent and litle it applicabile, (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Figrida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PTD [ Deiete TITLE [ Change 7] Addition
NAE FITZGERALD, SIDNEY W JR NANE
STREET ADDRESS (4E7HT7OAV-DRF~ QTS old 511.1; Pack Read STREET ADDRESS
OTY-ST-2P  |-SARASOTAFLS4235— Bradesdon, FL 34202 { oo
TITLE VPD [ petete TITLE (3 change [ Aduition
NAME FITZGERALD, MARY.S. .___ . PO NAME o .
STREET ACDRESS |-4G7479-AV-BRE— Q115 Old L_l‘dg Pm‘ a,,.d STREET ADDRESS ' T )
GI-ST-2°  FSARASOTATL 34235 — Bmdensdor, FL. gdlana CITY-51-20p
TTLE (1 Delete TITLE (O Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
e (7 Detets TLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP CITY-ST-ZIP
TITLE [ elete TITLE Olchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP

12, | hereby certify that the information supplied with ~="-‘ oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the in
el

indicated on this report or supplemental report is o
of the corporation or the receiver or trustee et red 10 exgowe
changed, or on an attachment with an agelt & with gll.a

§is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
ared

ahd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

formation

Block 171 if

UHE REQUIZEG &= e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / MNaks

CR2E034 (10/02)




