o FILED

Apr 20,2004 8:00 am
2004 FOR EROETT CRRaRATION ecrefary of State

DOCUMENT # M78647 04-20-2004 90009 006 ***150.00

1. Entity Name

JOEL'S TOOL SALES, INC.

€00 wi.
Principal Place of Business Mailing Address . 54 038 ?83‘ o
3,

1535 CR13 A SOUTH 1595 CR13 A SOUTH

ELKTON, FL 32033 ELKTON, FL 32033
Suite, Apt, #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 {10/03)
City & Slate City & State 4. FE| Number Applied For
59-2883863 - Nat Applicable
Zip Country Zip Gountry - ; $8.75 Acditional
8. Certificate of Status Desired ] Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name
UPCHURCH, H. DAVIS, JR.
1510 PONCE DE LEON BLVD Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name of registsred agent and fitie il applicable. {NOTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9.. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP 7 Delete THLE [crenge £ Addition
NAME WEISS, JOEL ELDEN NAME
STREET ADDRESS | 2140 PACE HI RD seeraooness | 1595 CK 13 /4 50¢ %
orv-sTar | ST. AUGUSTINE, FLL ovstze | Sl ikdon), L ZO033
TITLE Ds O Delete TITLE [ Change  {J Addition
NAME - WEISS, PATRICIA ANN NAME E OﬁM}
STREET ADDRESS | 2140 PACE HI RD Nu— cr 13 A
arr-s-2p | ST, AUGUSTINE, FL CiTY-$1-7P Elkdon, ~ S3053
TIMLE 3 Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2P CITY-ST-2P _
TILE O Delete § e M - [ change ] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P e o
TE {l 7 Delete me Cod . Ol change [T Addition
- NAME. = % — - _ . NAME - " TS, | R ;-_ﬁf:" S e o T
STREET ADDRESS oo } s = T TS TREET ADDRESS . L
CITY-ST-20P ! CITY-5T-21P !
TME : £ Delete me | v o O Crange [ Adsition
AAME ; NAME :
STREET ADDRESS STREET ADDRESS Poe.
CITY-ST-2P o ; ‘ CITY-5T-2IP [

12. 1 hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Sactien 119.075{3)(0. Florida Statutes. | further certily that the information
* indicated on this répart or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
-'of the corporation or theireceiver or trustee empowered 10 execute this repart 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 empowsred. 4= i :

SIGNATURE: _ Qe (e w4 G [0V @ea-4L-657

EIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTCR B Date Daytme Prone #




