¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢
. .
DOCUMENT # L94679 Mar 02, 2001 8:00 am
iy Secretary of State
NEW ERA TOOL COMPANY, INC.
03-02-2001 90085 035 ***150.00
Principal Place of Business Mailing Addrass
757 NORTH HIGHWAY 17-92 757 NORTH HIGHWAY 1792
SUITE #101 SUITE #t01 N JREE
LONGWOOD FL 32750 LONGWOOD FL 32750 L ” U" Bﬂ }b
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4557 Aoplied Far
59-302 Not Applicable
Zig Countr Z Count it
! Y ® s 5. Cerlificate of Status Desired O $8.75 Addticna;
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATI-ON’ G. MICHAEL Street Address (PO, Box Mumber is Not Acceptable)
757 NORTH HIGHWAY 17-92
S
LONGWOOD FL 32750 o S od
3 al loleld)
’ FL | *
8. Tho above named entity submits this statament for the purpose of changing its registered office or registered agsent, or bath, in the State of Florida.
SIGNATURE
Signalure, yped or prinled same of regisiered agoet ard tite if appicable. (NOTE: Reg'swered Agen! signatue eeeed whes reinsiattg) CATE
] e PN ;I
9, ;hmf;ﬂor;;oratpn is ehtgm\;} t? sattts;fy(\j.s intangible A FInLﬂi i\!?\lg’om FFEE 28_553350.00 10. Elsstion Campaign Firancing $5.00 tay B
ax fiiing requirernent and elects to do so. ter Y1, ze wiil be $550.00 Trust Fund Contribution. O Added to Foes
{Sce criteria on back) O fiake Check Payable {o Deparimeni of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIEECTORS IN 11
TITLE DPT [J Delete TITLE O crange [ Aditon | 8
HakE STRATTON, G. MICHAEL N g
STREET ACDRESS 145 STONEY R|DGE DR STREET ADDRESS %
CIY-S7-219 CITY-ST-2IP
LONGWOOD FL. i
TITLE DvsS ] Delete TITLE [ Change [ Addition %
e STRATTON, MARJOREE E. N
STREET ADDRESS 145 STONEY RlDGE STREET ADDHESS
CITY-ST-21P LONGWOOD FL CITy-ST-2IP
TITLE ] Detete TIELE [] Change  [1 Adciiion
HAME HaME
STREET ADTRESS STREET ADORESS
Ciy-ST-71P GITy-81-2IP
TITLE [J pelete TI7LE Cl change 3 Adaition
MAME MAME
STREET A2DRESS STREET AODRESS
Cily-8t-219 CITY-87-217
TITLE 1 Delete TILE [ change [ Addition
MEME RANME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIEY-8T-2IF
TITLE 1 Delete TITLE [ Change [ Additien
NAME ' BAME
STREZT ADDRESS STREE? ADDRESS
CHTY-5T-7iP CiNY-58T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer o director
of the corporation or the receiver or trustée empowsred 10 éxecute this rapart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if
changed, or on an attachment with an address, with all cther like empowered.

Y¥ER OR DIRECTOR - R i z\_vt:'“.e Pgrs it
A g Yo LY
7 Ao

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




