2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044186 Apr 16,2001 8:00 am
1. Entiy Name ecretary of State
AG & | CUTTING TOOLS OF FLORIDA, INC. | et 0t 00 e 0
~¥.
Principal Place of Business Mailing Address v
2673 NE. NINTH AVE 2673 NE. NINTH AVE
CAPE CORAL ‘FL 3390% CAPE CORAL FL 33909
PR v IO A G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number, , Applied For
55 - / 003& 59 Not Applicable
. !Z-i-p — |- "Country . Zip - N w(zohuntry I 5.- Certificate of Status Desired. ~~[F}— ?gﬁg{:ﬁ?ggiona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
;BIJ??hE(m"?TSHAAVE Street Address (P.CO. Box Number is Not Acceptable)
CAPE CORAL FL 33909
City M FL Zip Code

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

SIGNATURE

Signalure, typed or printe< name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILEA;*IO\I:!!! F:EE IS.“$; 50?:0 0 10. Elaction Campaign Financing $5.00 way Bo
Tax ﬂlln.g r?qulremenl and elects to do so. After MAY 1, 2001 Fee wilt be $550. Trust Func Contribution. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE D O Delete TNLE [ Change [ Addtion
NAME | FLISS, THOMAS A NAME
sTReeT ADDRESS | 2673 N.E. NINTH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33809 CITY-S1-21F
MLE D O Defete TIME CJchange [ Addition
NAME FLISS, LINDA S NAME
sTREET ADDRESS | 2673 N.E. NINTH AVE STREET ADDRESS
orv-sr-2¢_ | CAPE CORAL FL 33009 . R [P
e D - ’ " O Delete TIE ] D) Change [ Acdition |
NAME GRABOW, TOD NAME
streeT abDRESS | 2873 N.E. NINTH AVE ) STREET ADGRESS
CITY-ST-2IP CAPE CORAL FL 33909 ’ CITY-ST-27
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIP
TITLE [ Delete TINE (Jchange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 - ’ oITY-51-21P
e [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforpfationuppied wit does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or gupplemehtal report i true\a] accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the carporaticn or the refsel & tjustee emplowered taxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith &)l othdgk pwered,

SIGNATURE:

)
» - » [}
SIGNATURE AND TYPED OR FRINTEI, NAME Of SIGNING OFFICER OH DIRECTCR

5 4/ /0/ H-5723-5/32.

Data Craytime Phona #

0534574

CR2E034 (10/00}



