' '2000.UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L54354
it e Sgp 13,2000 8:00 am
READ TOOL DESIGN & MANUFACTURING CO., INC. Q’ ecretary of State
09-13-2000 90012 048 ***150.00
Principal Place of Business Mailing Address
RTE 2 BOX 115 P.O. BOX 44
MONTICELLO FL 32344 ‘ TALLAHASSEE FL 32302
S S IR RAL AW ERERWEADD
Suite, Apt. #, etc. Suite, Apt. #, etc. . ml ' DO NOT WRITE IN THIS SPACE
City & State City 8 State .~ - 4. FEI Number Appiied For
T, 59—2996079 Not Applicable
Zip Country Zip ~ | “Country 5. Certificate of Status Desired 0 $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = B Name '
gggjcnm":ggggﬁ' A .;'\:'." “ - X . : ‘ Streat Address (P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344 L
\ City FL Zip Code

8. The above named entity submils this statement for the purpose of cham!ging its ragistered office or registered agent, or bath, in the State of Florida.

-
.

SIGNATURE

Signature, typed or printed name Of registersd agent a_nf! title if applicabia. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporatior_1 is eligible to satisty its Intangible FILE NOW?!I FEE:IS $550.00 10. Election Gampaign Fi .
. . aign Financin
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁnrﬁ)ution. ¢ O fiﬁ%ﬁ:’;: e
{See criteria on back) I Make Check Payable to Department ot State
1. o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP . [ petete e i [ charge [ Addilion
NAME READ, JOHN H JR B NAME -
STREET ADDRESS | 10784 THRASHER RD STREET ADDRESS
CITY-§T-2IP JONESBORO GA 30236 GITY-ST-2IP
TMLE pvST [ Delete TITLE O] Change  [J Addition
NAME " READ, CALVIN HAME
sreer so0fess | USPS PARK AVE @BRONOUGH BOX 44 STAEET AODRESS
CITY-$1-2IP TALLAHASSEE FL 32302 CITY-ST-2P
TITLE ] - -~ Ooelete . -- ME -+ — | - - : - [ Ghange - ~[=] Addition-]-
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TINLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7Ip CITY-ST-71P
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this firing does not qualify for the exemption stated in Section 1 19.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE:

D ~nv.s. T Di-ll-.&o:x» 224 /| 86

NAME OF SIGNING OFFICEH OR DIRECTOR i Daytime Phona #

SIGNATURE ANDTYPED OR PRI

CR2EN & (5000
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