+-.2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78647

1. Entity Name

JOEL'S TOOL SALES, INC.

Principal Place of Business

oteg-prepsran- 18GS C.Rl?)ﬂ%:d*"'\
ST-AHGHERNE-F32002 E CICTOO T

Mailing Address

wmgpreeHrrp  1SAS CRAD A%Oq
STomIQUSTINE-FE020% v v G L

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90054 035 ***150.00

+h

AB053810

UPCHURCH, H. DAVIS, JR.
1510 PONCE DE LEON BLVD
ST. AUGUSTINE FL 32084

BR63BD =, -
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9803863 Applied For
Not Applicabe

2P - Country VAP e | Counlly 5. Certificata of Status Desired (1~ 98:75 Addionial

) Fee Required ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta.
SIGNATURE
Signature, lyped or printad nama of registared agent and titls if applicable. {NQOTE; Registered Agent signatura requirad whan reinstating) DATE

. Thi ion is eligi isfy i i F WL I . . ) ' .

T e oo de ™™ | o WA 5,200 Fegwil nogmaon | 10 SecionCarpdn Francig - $5.00 way o
iiing requirement a Ccts . s €e will De . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE pp [ Delete TITLE [ Change [ Addition
NAME WEISS, JOEL ELDEN NAME

staeeT AboRess | 2140 PACE HI RD STREET ADDRESS

omv-st-zp | ST, AUGUSTINE FL CITY-ST-20P

T DS O Delete TmLE [JChange [T Addition
NAME WEISS, PATRICIA ANN NAME

STReeT ADORESS | 2140 PACE HI RD STREET ADDRESS

“mYEsTEzP ST ~AUGUSTINEFL” o e T CITY-STS2P B U e
TITLE O oejete TITLE - [ change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2p CITY-ST- 2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TINLE [ Delete TILE [(JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 1P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 it made under oath; that | am an efiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _O\0eQ < A Do

A/ 78 ©f QLY -G YD

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GRS £

CR2E034 (10/00)



