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2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # PO0000054759

1. Entity Name

NEW AUGUSTINE TOOL INC.

Principal Place of Business Mailing Address

Tow e ——— e .-

212 WEST KNG STREET
ST. AUGUSTINE FL 32096

213 WEST KING-STREET- -- - -
ST. AUGUSTINE FL 32095

: FILED
Jun 06, 2001 8:00 am
Secretary of State

05-14-2001 90055 032 ***150.00

48098

I

L

RN

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, elc. ‘DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FEI Number Applied For
5G4-3ln 5 (S L!— Not Agplicable
i 1 Z
Zp Country P Country 8. Cortiicate of Status Desires. [ 5019 Additionat
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agant
. B o B Name ) R 7
BURN, NANCY J
Street Address (P.O. Box Number is Not Acceptable)
2208 N. PONCE DE LEON BLVD.
ST, AUGUSTINE FL 32095
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its re Jistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighatisn. typed Of peinted neme of registerad agend and title if applcatls.

{HOTE: F sgistarad Agen signature fdyired when Hinstatng)

DATE

9. TFhis corporation is eligible 1o satisfy its Intangible R
Tax filing requiremenlt and alecis o o 80,
(See criteria on back}

. -FILENOW!!I FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elsction Campaign Fnancing
Trust Fund Contribution.

= - $5.00 MayBe
0 Added to Fees

s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oWINER [ORES 1 O&ERT O Detete T3 D change [T Agdition | &
NAME £l Coloeon Si. Nave g
| STREETADDRESS | 1 )RS ANks Es1 ED STREET ADORESS 3
ansr |ov Ana €1 30036 c-st-2¢ g
- -

e VicE PresiDenT O Detrte e Cichge O Aadiion | &
WA nefie S pudoo W

STREET ADDRESS 33!,; Of,'f)f'ec’ctfab STREET ADDRESS

sz | 7AYo | L 3708k ar-s1-2e

TITLE ~J O beste HTLE [ change [ Addition
NAME NAME

| STREEY ADDRESS - — STREET ABDRESS |- e - e - -

City-sT-2P _ CIry-ST-2P L

S MLE O petete TINE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Civy-st-zp CITY- S1-2P

TILE O peleta mie [Jchange [ Addition
NARE NAME

STREET ADDRESS SFAEET ADDAESS

CITY-5T-2P cIry-§1-21P
wne N P - [} Delete MGE — e e e [ Change- — [ Addition
NAWE B NAME .

STREET ADDRESS STREET ADDRESS

Civy-57-29 Ciry-51-2P

changed, or on an attachment with an addre,

BIGNATURE:

red

at. required by Chapter 607, Florida Statites: and that my name appears in Block 11 or Block 12 if

"y

13. | heraby certify thal the information supplied with this filing does not qualify for 1he axemplion stated in Section 1 19075{3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effaci as if made under cath; thal | am an officer or director

of the corporation or the receiver or trustee ampa'wgraﬁl to ex?_cula this repon
. with all other likee

o - qu

Daytime Phone ¢

o)




