FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

DOCUMENT #  PO0000044186 Secretary of State
AG & | CUTTING TOOLS OF FLORIDA, INC. 03-05-2002 90104 023 ***150.00
Principal Place of Business Mailing Addrass
2673 N.E, NINTH AVE 2673 NE. NINTH AVE
GAPE CORAL FL 33509 CAPE CORAL FL 33909
2. Principal Place of Business ) 3. Mailing Address H"Il"l m |||’| II'"“”} I|m Ilmum “m M“ h“l““‘ N“l“
Suite, Apt. #, etc. - ' . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Slate 4, FEI Number Applied For
IR 65'1003659.-- v —}——|Not Applicable |-
B | Geumy T Ze T Country 5. Certficato of Status Desired ~ [] 9879 Additional
’ Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FUSS’ T!.‘!,OMAS A Street Address (P.C. Box Number is Not Acceptable}
2673 N.E. NINTH AVE
CAPE CORAL FL 33909
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 Florida.

SIGNATURE
Signature, typea or printed name of registered agent and file it applicabla, {NOTE: Ragistered Agent signature reguired whean reinstating) DATE
9. PLsfﬁ_orporatlc.)rn is ehg:blg lo‘ se:t:s;ly(ljts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS ANDG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O pelete TITLE [ Change [ Addition
MME FLISS, THOMAS A e
sTReT ADDRESS | 2673 NLE. NINTH AVE STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 33909 CITY-8T-2IP
e D O Delete TITLE O Change [ Addition
v FLISS, LINDA $ N
sTREeTADDAESS | 2873 NLE. NINTH AVE STREET ADDRESS
—evstir T |TCAPE CORAL FL33009 ~° ° ° 7 T e m = fedvisige T [ et e e e - sl 2t o s e
TITLE D O pelete TITLE [ Change [ Addition
e GRABOW, TOD N
STREET ADDRESS | 2873 NLE. NINTH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-57-2IP
TTLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ pelete T{TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
« indicated on this repont or supplemental report is tifge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei er of truslee empovfdred is report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

all other nowered
¢ g, ANC N AL 4/:2//1’2/ PN573- 6132

~ IR VoL - SR

e

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGHATURE AND TYPED OR PRINTE

AV 0/9e8P0

CR2EG34 (9/01)



