2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 04,2003 8:00 am

cretary of State
DOCUMENT #  P00000044186
1. Entity Name 00 09-04-2003 20069 028 ***550.00
AG & | CUTTING TOOLS OF FLORIDA, INC.
Principat Place of Business Mailing Address
2673 N.E. NINTH AVE 2673 NE. NINTH AVE
CAPE CORAL FL 33308 CAPE CORAL FL 33909
S— —— RO AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Murnber Applied For
65‘1%3659 Not Applicable
& Country Zip Country 5. Certfficate of Status Desired | $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —— . - e e~ .| Name — - -
..r'l;.ISS, THOMAS A , Street Address (P.O. Box Number is Not Acceptable)
2673 N.E. NINTH AVE: 53
CAPE CORAL FL 33009 -

City FL [ 2ZpCose

ooaty

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

SIGNATURE

Signare, typed or.grinted name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWU! (EEE IS $550.00 . o
Y > 5, F
After September 10,:,2(193 Fee will be $750.00 ﬁﬁ;‘ IEEn%agopn?;?;mig\: e O fgigﬁohll?éss °
Make Check Payabie to Florida Department of State ‘
10. ERE OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S 7 Detete TITLE [ Change [ Addition
NAME FLISS, THOMAS A NAME
streeT anvaess | 2673 NL.E. NINTH AVE STREET ADDRESS
crv-s1-zp [ CAPE CORAL FL 33909 CITY-ST-2IP
TITLE D C pelete THLE [ Change [ Addition
NAME FUSS, LUNDA § NAME
sTREeT ADDRESS | 2873 N.E. NINTH AVE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33909 CITY-ST-2IP
NLE lo. B O Delete me ' [ Change [ Addition
NAME ‘| GRABOW, TOD B U o f T T :
sTREET ADDRESS | 2673 N.E. NINTH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33509 CITY-ST-2IP
TITLE - [ patete TTE [T Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5F-2IP
TITLE [3 Delste THLE O change O Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true and agbyate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receivegor trustee empowered 10 e
changed, or on an attachment With an address, with all othg

SIGNATURE: [C4Yan, , U RE . 9*97"95 239-573~5/32

NATURE AND TYPED OR PRINTED NAME OF S1aTING OFFICER OR DIRECTOR Date Daytime Phore #

1V 6viLEL0

CR2E034 (4/03)



