ML

-=——=Tax filing:reguiremant and slects to'do 507 ==<=-=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000010171

1. Entity Name

NORMAN'S TOOL SALES, INC.

Secretary of State

05-06-2002 90239 018 ***150.00

N e ni. i

Mailing Address

P O BOX 207
CALLAHAN FL 32011

Principal Place of Business

4218 HILLTOP .LANE
CALLAHAN FL 32011

1

.
[

oF 2

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

May 06, 2002 8:00 am

T

City & State City & State 4. FE| Number- Applied For
= ”
i 59-3624628 Not Applicable
Zi) Count Zi Countr m
P i P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. "~ 6. Name and-Address of Current Registered Agent s~ —--— =~ 7. Name and Address of New.Registered Agent . .
Name

CAPLAN, HOWARD A
3800 ATLANTIC BLVD

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

JACKSONVILLE FL 32207

City Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NGW!! FEE IS $150.00
= < zAfler-May'1;2002-Fee will be $550.00 =

9. This corporation is eligibie to satisfy its Intangible 10. Electiop Campaign Financing, . . _§$5.00 May.Be-

Trust'Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TITLE O change  {J Addition
wanie 75| BACON:NORMAN H NAME
sTReeT 200ResS”| PEQ " BOX 2017 STREET ADDRESS
crv-st-2¢ | CALLAHAN FL 32011 CITY-ST-7IP
TITLE [ pelate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21F
TITLE : - o ] pateter - § Tmee -~ B i To- - “ [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TILE (7 pelsts TITLE (O changs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ) o CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-ZIP

13. | hereby certify thal the informaticn supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(}), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is eénd accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee em ed to execule this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ’

changed, or on an attachrment with an add ith alt cther like ernpow
iy P DT N o -l Y tmiel P

SIGNATURE: Y ST URsm=QUIRED Gry) Sts=7,00 -

e -7 Dayﬁmthone#

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

|

é Zz2. r2

Date

1
3
3
3

>
-
-

CR2E034 (9/01)




