- 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K67579

1. Entity Name

THE SAW SHOPPE, INC.

Principal Place: of Business

2010 $ MAIN
HIGH SPGS FL 32643
us

Mailing Address

P O BOX 2366

PO BOX 2366

HIGH SPRINGS FL 32643
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90287 050 ***150.00

993901

R

DO NOT WRITE IN THIS SPACE

N W

BRALEY, ANDREW E.
1910 S MAIN Zolo
HIGH SPRINGS FL 32643

S SE

City & State: City & State 4, FEI Number 592939353 Applied Far
Not Aplicable
Zip Countr Zi Countr iti
Y e Y 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent ~
Nane

Strect Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing it: registered offic2 or registered agent, or both, in the State of Florida.

Signature, yped or printed name of registered agent and tile if appiicable.

(NO1 : Regisiered Agent s gnature required when réinstating)

DATE

9. This corpevation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critena on back) |

FILE NOW !l FEE IS $150.00
After MAY 1, 2 31 Fee will bo $550.00
Make Check Paya": !e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11, OFFICERS AND DIRECTORS 12. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE (1 Change  [7] Addition
NAMT BRALEY, ANDREW NAME
STRECTADDRESS | 25716 NW 94TH AVE STREET ADDRI S5
CITY -5T-21 HIGH SPRINGS FL CITY-ST-2F
| i D O Delate TITLE [1change [ addition
T INAME lBRALEY. MATTHEW HAME
1. -
{STREET ADDA - ADOR: .
_J DRESS ;t25716 N W 94TH AVENUE } | STREET ADDA s[s N T o~
cry-st-zp | IHIGH SPRINGS FL o T emy-8T-28. [ ™~ L -~ ~ e L - .
e [ Delete TITLE [Jchange ] Addition
NAME NAME
STRETT ADDRESS STREET ADDRI 55
CITY-ST-2IP CITY-S1-2P
TITLE O delete TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDR: S5
CITY-SE-2IP CITY-ST-2IP
THLL [ delete TITLE [ change ] Addilion
NAME MNAME
STREET ADDRESS STAEET ADDRISS
CHY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [[] Addition
NAME NAME
SIRZET ADDRESS STAEET ADDR=SS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify fc - the exermnption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the inforr ation
ndicated on this report or supplemental report is rue and accurate and thal ny signature shait have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

th an address, with all cther like empowerec

Avicen) JGAfey S0/

38, ey g6l

IF SIGNING OFFICE! OR DIRECTOR

Date Daytime Phone #

§

CR2ED34 {10/00}



