2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P00000054759 Secretary of State
1. Entity Name 05-02-2003 90193 027 ***150.00
NEW AUGUSTINE TOOL INC. /
Principal Place of Business Mailing Addres_s .
213 WEST KING STREET ] 213 WEST KING STREET i
ST, AUGUSTINE FL 32084 - " ST. AUGUSTINE FL 32095
— S — VAU TR G
102 Marshall Circle 102 Marshall Circle -
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number Applied For
St. Auqustine, FL_ St. Augustine, FL 59-3656254 ol Appicabie
Zp Country Zp Country 8. Cerlificate of Status Desirad | $8.75 Additional
32086 USA 32086 USA - Lertiicale Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T [TName == ' -
BURN, NANGY J Street Address (P.O. Box Number is Not Acceptable)
2203 N. PONCE DE LEON BLVD
ST. AUGUSTINE FL 32095
“ City FL Zip Code

8. The above named entity submhé’. this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- - Signature, typed or prlnl?d I'Lﬂ_mB of registersd agent and titie if applicabie. {NOTE: Regislered Agent signature required when reinstatingy DATE
1 FILE NOWNI/FEE IS $150.00 . SR
. Atter May 1,2003 Foewll be $550.00 e P uon "9 35,00 vay Be
~Make Check Payable to"Flofidé. Department of State | '
~10. k' ;. ~OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TG QFFICERS AND BIRECTORS IN 11
TE - oP - : ’ O peiete TITLE [OChange [ Addition’
NAME COLOGNA, EMIL [R. HAME
STREET ADDRESS | 1125 KINGS EST RD) STREET ADDRESS
omv-s1-2¢ | SAINT AUGUSTINE FL 32086 ciy-51-2ip
TITLE VP o 7] Delete TITLE [C1cChange [ Addition
NAME JAUDON, LYNETTE HAME
STREET ADDRESS | 3815 OSPREY CR D STREET ADDRESS
am-st-2¢ | SAINT AUGUSTINE FL 32086 oin-S7-2
" TME ’ . ’ [T pelete TILE T [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-S51-2IP
TnE LI Daiete TTLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IF
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

changed, ar an an attachment with an ad s, with ther like empowered.
SIGNATURE: ‘%"@*JAT‘@;%EQUEHME 4/@/@5
{

SIGMATURE AND TYPED OR PRINTED NAUE 6WNG OFFICER OR DIRECTOR ke Daytime Phone #

a\

CR2E034 (10/02)



