2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # 94679 S t f Stat
1. Entity Name . | ecre al ’f O a e
NEW ERA TOOL COMPANY, INC. 01-15-2002 90003 047 ***150.00
Principal Piace of Business Mailing Addrass
757 NORTH HIGHWAY 17-92 757 NORTH HIGHWAY 17-82
SUITE #1101 SUITE #101 :
S N AR MR
N —— IREANIAREDIWADIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FEi Number Applied For
. 59—3024557 Not Applicable
Zip Country < Country 6. Certificate of Stas Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
’ T Name e e - —
STRATTON' G. MICHAEL Street Address (P.0. Box Number is Not Acceptable)
757 NORTH HIGHWAY 17-92 _
s$101
LONGWOOD FL 32750 City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed ar printad name of registerad agent and title il applicatila, {NOTE: Registered Agent signature required whan reinstating) DATE
et st " | aterMay 1 2002 Fewibosas0gy | 'O ESCUnCamnaenEranceg - §5.00 vy e
T Do S ' ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT [ peiete TIME [ Change [ Addition
NAME _| STRATTON, G. MICHAEL NAME
streeT Acoress | 145 STONEY RIDGE DR. STREET ADDRESS
GITY-ST-2IP LONGWOOD FL CiTY-§T-2P
TTLE DvS 1 petete TILE Ol Change [T Addition
HAME STRATTON, MARJORIE E. NAME
sTReer ADDRESS | 145 STONEY RIDGE STREET ADDRESS
om-size | LONGWOOD FL CITY-ST-2P
TITLE [ Detete TTLE T change [ Addition
NAME . NAME ’ i
STREET ADDRESS STREET ADDRESS
CNTY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 GITY-ST-ZP
TTLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 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

' [ £PHon 46t

/ Date Daytima Phone #

bR 1N

e

_ CR2E034 {9/01)

S



