s

2001 UNIFORM BUSINESS REPORT {UBR])

DOCUMENT # PO0O000040312

1. Entity Nume

DIRECTIONAL TOOLING SUPPLY AND EQUIPMENT, INC.

Principal Place of Business

6407 COLISEUM BLVD.
PT. CHARLOTTE Fi 33881

Mailing Address

8407 COLISEUM BLVD.
PT. GHARLOTTE FL 33%5t

2. Principal Place of Business

é‘/o? Q[ps_ﬂxn...—n' Ao .

A, Mailing Address

6407 @/;scgy:\ BLip

Suite, Apt. #, elc. Suite, Apt. #, etc.

4/2

FILED
May 31, 2001 8:00 am
Secretary of State

04-26-2001 90123 021 ***150.00

I

RN

DO NOT WRITE IN THIS SPACE

City & State

8. The above namcd enlity submits this statemert for the purpose of changing its r-gistered office of registered agent, or both, in the State of Florida.

Cily & State 4. FEI Number Applied For
P+ Cha,fatte FJ pf' Cl\a{"ﬂ’#f- ;P’ 65~ jp0n3259 Not Appiicable
Zip Cluntry Zip Country ; : i $8.75 aaditional
339 8 { C;\ “f“{a F ¢ 2368/ Chﬂr’o‘H"‘C 5. Certilicate of Status Desirad (] Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Reglstered Agent
Name
gfg;vé gﬂggﬁi BLVD - Straet Addres;F".O. E.;»ox ﬁumber is N—;At—:t—:;plat;le)u — -
PT. CHARLOTTE FL 33981 .
City 71y | Zip Code

SIGNATURE

Signat.re, ypad o printg 1amg of ragistorce agent i 1 te  anp caba,

(ROTE: fugistecd Age=: sigmalAe regL ‘ad whieey ra A8ttt o)
e el L7

DATE

ZZ 15 §1560.00
Alter MAY 1, 200§ Fze wiil ba §350.50
Viake Checl Payabi» lo Departiment of Siale

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and slacts o do 50.
(See criteria on back) 0]

10. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Faes

11, QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
. : &

TIMLE PPFS" dMT y 3 Delete TIE ) thanga [ Acdition g :

NAME Themns r/t'( 7 HAME g

staeEr AvoRess | 6 o 67 Colysewrm 31V0, SIFEL] AUDHESS '

uv-sttp | M Chaclofft | F(. 33681 GIr-5T-70 ‘ 2

} o i

WLE 7 1 Delete TLE [ Change ] Addition g !

NAME NANE :

STREET ADDRESS SIALE: ADORESS :

GIY-ST-2IP CATY-57-71P E

TITLE [ netele 1ILE (] Change L] Addition

KAME ’ HAKE

STACET ADDRESS STRLET ADDRESS

Cify-5i-2IF .- - cNY-Si-iP - - I

T 0 Detele TIMLE [Jorange [ Additien :

NAME NANE

STREET ADDRESS STAZET ADDAESS

CITY-81-21P Cisy-ST- 2

TILE ] Detete WLE [ Change [ Acdition

NAME NANE

STREET ADDRESS STRZFT ANDAESS

CITY-51-2P ghiv-$1-ap ‘

IILE [ Delare e [ Charge ] Addion [+,

NAME NAME

STREET AGDRESS SIRECT ADDAESS

Ciry-57-2IF Sliv-81-a¢

: ]
13. 1 hereby certify that the information supplied with this fiing does not qualify for t-e exernption statad in Section 119.07(3)i), Fiorida Statutes. ! furthar centify that the irformation
indicaled an this report or supplemental repart is true and accurale and that my signature shall have the sarme legal effect as if made under oath: that | am an officer ¢ director

of the corporation or the recever or rustoe empowered Lo execule this report a-. required by Chapter 607,
changed, ar on an allachment with an address, with all other like empowered,

)34\7‘1&4 Thomas m. Frely

Florida Statutes; and that my name appears in Block 11 or Block 12f

Gyt - LGE-Yoll

SIGNATURE AND TYPED OR PRINTECAAME OF SIGHING CFFICER OF: DIRECTOR  J

4—/_?-0/

DaytrarFamo p




