2003 FOR |5n0F|T CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # L66320 Secretary of State
1. Entity Name
TOOL DESIGN OF FLORIDA, INC. 01-27-2003 90517 042 **150.00
Frincipal Place of Business Malling Address
15 NW 10ST PO.BOX4 v .
P.O. BOX #46 HIGH SPRINGS FL 32655
HIGH SPRINGS FL 32643 us
s IR ERARRR RN
2. Principal Place of Business 3. Majling Address o '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59—3008?53 Not Applicabie
Zip Couniry Zip Country 5. Centificate of Status Desired O $8°75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- SCHMELZ’ H'CHARD T. - ' V o e élr-e-;Addr;ss (P.C. Box Nurr;ber is N(;t A;c;)table) —
1220 SW GLENDALE ST. B
HIGH SPRINGS FL 32643
City FL Zip Code

8. The atove named enlity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obilgations of registered agent.

SIGNATLRE
Signaturs, typed or printed name of registered agent and titla if applicable, [NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!M FEE IS $150.00 !
! . Election aign Finangin,
After Mav 1, 2003 Fee will be $650.00 ? Erl?:tulgun((::lagopmlr?bulion ° D faséggo“gzis ?
Make Check Payable to Florida Department of State ’ .
10. ] OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHBANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Ichange [ Addition
NAME SCHMELZ, RICHARD T. NAME
street aooress {1220 GLENDALE STREET STREET ADDRESS
omv-st-zp - HIGH SPRINGS FL CITY-ST-2P
TITLE [ Delete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME  Jf name
STREET ADDRESS C - -~ v o=yl GTREETADDRESS| - -~ ST e T E e -
CITY-ST-2IP CITY-ST-2P
TITLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-1P
TITLE 3 Deleta TTLE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certily thd] the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an.officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered. :

SIGNATURE: _( /G HIRE/REQUIRED /35162 BEL sy 203

ATURE AND TYPED OR PRINTED NAMEMF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



