o
Ci

' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTE #

1. Entity Name

JDF TOOL AND DIE, INC.

P00000062673

. L
Principal Place of Business

4500 HURON RD. |
ST. PETERSBURG FL 33708
i

|

Mailing Address

4500 HURCN RD.
ST. PETERSBURG FL 33708

2. Principal Place of Business

0399 J9Anh Hye wos N.

3. Mailing Address

Suite, Apt. #, etc. i

/08 “

Sulte, Apt. #, etc.

/3

FILED

Aug 13, 2001 8:00 am

Secretary of State

07-31-2001 90002 010 ***550.00

el
L

?DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Numb, Applied For
ﬂ&fd’zwﬂ 7_59(/ - gd - 3[0[0555 (_p Not Applicable
Zi Country- Zi iti
g uniry P Gountry 5. Certficate of Stalus Desired~ [J  20+7 9 Additionat
3\3.7 lo O ) Fee Required
- B ~ & Nameand Address of Current Reglstaied'Agent’ =~ "7 [ T T —recne® 7. Name and Address of New Registered Agont - e
R e | T LT T et B - 2SS i == Name T o - T
DEE!_UPP" JImY Street Address (P.Q. Box Number is Not Acceptable)
4560 HURON RD.
ST PETERSBURG FL 3708
= City FL | Zip Code
8. Tre above narmed enlii{r subrmits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stale of Figrida.
1
SIGNATURE
Signaturs, typad of printed namg of regrstered agamt and tite if applicabls. {NOTE; Regisiarad Agent aignaturs reguirsd wharn mnsuf'ing) DATE
[l
9. This corporation is gligitte to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . L
; 10, Election Campaign Financini
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T USIIFund C(‘E’nt.r?bulion "9 f?de?j?o':aezsaa
(See criteria on back) | 0 Make Check Payabla to Department of State
11. X QFF{CERS AND CIRECTORS I 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e eesIDENTSERETACYy JRsssue s Doene [ Tic D) Chango 7 Addiion
e Anmas| De Fiyper i
STREET ADDRESS ?a Uﬂd/‘} . STREET ADDRESS
CulY-S7-2P 7. PeTErb s £ L 32 748 TY-51- 2P
e ! 0 Deete me £ Changs  [F Addition
NAME RAME .
STREET ADDRESS STHEETADDRESS | )
A CITY-ST-2IP OTY-ST-21I2 ;I
. __T"L_é [N it —evep et T 7 . = e — DDé}e'm-m — ] ME—— === - — e § - ===-=*[] Change "E.mm"‘m‘“
MAME HAME .
ozl e rnrrt ADDRESS ‘, - mme e - e et s B epee annpeee | - T e - I B
Y| omr-st-zp CIrv-st-2p
TTLE [ belete TITLE [ Change [ 3 Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1. 2P CIEY-ST-2IP .
FITLE [ Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
Ciry-51-2IP CITY-55- 1P
TILE ! O Delete TIME {3 Change [ Addifon
NAME ‘ NAME
STHREET ADORESS : STREET ADDRESS
cITy-S1-21P : CITY-ST- 2P

changed, or on an atiachment with 2n address, with

SIGNATURE:

faesike empowered.

13. 1 horeby centity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Is trug and accurata and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trusiae empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 il

P

T o

CR2£034 (5/01)



