FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  PO0C00050057 Secretary of State
01-27-2003 90324 025 ***158.75

1. Entity Name

SPECIAL TOOL SOLUTIONS, INC.

Principal Place of Business Malling Address
1030 WILCOX STREET PO BOX 40585
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203-0585

Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3647746 Not Applicahle
Zi Count Zi Count ¢ i
® uniry ® v 5. Cerliticate of Status Desired M ?g'gfq Lﬁgﬁtnonal
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent
Name
SNEAD’ JOHN M Street Address (P.O. Box Number is Not Acceptable)

2035 MARYE BRANT LOOP

NEPTUNE BEACH FL 32266

. . City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
9. Election C. ign F in
After May 1, 2003 Fee will be $550.00 TrfgtIFundaénopn?r?buli:nanc ° O fgj-e?j?ohllzzss y
Make Check Payable to Flotida Department of State ’
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS ANDG DIRECTORS IN 11
TITLE PSTD I Detete TITLE [JChange [ Additicn
NAME SNEAD, JOHN M NAME
STREET ADDRESS | 2035 MARYE BRANT LOOP STREET ADDRESS
orv-si-2P y NEPTUNE BEACH FL 32266 CITY-S1-2IP
TLE v [ Delete TNLE : [] Change [ Addition
NAME SNEAD, CONSTANCE HAME
STREET ADDRESS | 2035 MARYE BRANT LOOP STREET ADDRESS
CITY-ST-2IP NEPTUNE BEACH FL 32266 CITY-ST-ZiP
TIE [ Delete e Wi e [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE . [ Delete TILE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-2IP ClpysT-2P

12. | hereby certify that the information supplied with this filing does not qualify for thgf exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my/sigfiature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the rec oxlg 2quired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

/ i-24-02 9oy 354501 |

sran?)ﬁynn TYFPED OR PHINTED NAMEOF WFICEH OR DIRECTOR="" Data Daytime Phone #

SIGNATURE:

:

ny

CR2E034 (10/02)



