El

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
11,2003 8:00 am

DOCUMENT #

1. Entity Name
FLORIDA TOOL & DIE,

PO0000046697

INC.

"%
ecretary of State

09-11-2003 90093 015 ***550.00

Principal Place of Business
1312 RUPP LANE
LAKE WORTH FL 33460

Mailing Address
1312 RUPP LANE
LAKE WORTH FL 33460

AR

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, ete.

Sulite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0061 Applied Faor
] 65-1 8 Not Applicable
Zi t Zi c 3 ) it
P Country it ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRQDDY, THOMAS H
1312 RUPP LANE
LAKE WORTH FL 33460

R —mor - I

Y i -

-

. ——

Street Address {F.0. Box Number is Not Acceplable)

) City Lo Zip Code

FL

8. The ébove named ennty sub nits this statement for the purpose of changing its rg

gister,

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-5~03

- DATE
FILE NOWIN FEE IS $550.00 \ 9. Election Campaign Financin $5 00
After September 10, 2003 Fee will be §750.00 " Trust Fund Ccﬁur?butfon ’ Added mhri?éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Detete I TIMLE [J Change [ Addition
NAME DRODDY, THOMAS H NAME
sreeeT anomzss | 1312 RUPP LANE STREET ADDRESS
ciry-s1-zr—I|-LAKE-WORTH . FL-33460 - — .. — - O ST 2P| o . e e e
TITLE D O Detete TITLE ] Change [ Addition
NAME DRODDY, LYDIA RAME
stReeT aooRsss | 1312 RUPP LANE STREET ADDRESS
ory-st-zp | LAKE WORTH FL 33460 CiTY-ST-21P
TiTLE N O palate TiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE a Deletg TILE [ Change (] Addition
NAME . - — oo o o — | L L L e
STREET ADDRESS STREET ADDRESS
ChY-ST-0P CITY-§T-2iF -
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-7IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P e e CITY-ST-2P

12. | hereby certify that the information supplied witn this filin

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true Emc%J 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 receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachment with a

SIGNATURE:

ress, with ail other like empowered. W
AL HFZ‘Q:&J'W 7

7-5—a=

sncnm!ne AMD TYPED R PRINTED mrﬁzﬁr SIGNING OFFICER OR'DI FWR

Date Daytima Phone #

AV L¥PB800

CR2ZE034 (4/03)



