S \ FILED
- Apr 28, 2003 8:00 am

ecretary of State
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBK) 04-28-2003 91394 032 150,00

DOCUMENT # P00000062673

1. Enlity Name
JDF TOOL AND DIE, INC.

90110989

Principal Place of Business Mailing Adadress
9961 15T EAST 9901 15T EAST
UNIT A UNIT A
SAINT PETERSBURG, FL 33706 SAINT PETERSBURG, FL 33706
R N e A0 OO
SGEl 2D Drig 5621 2/0 N
Suite, Apt. #, e1C. Suite, ApL. #, elc. GHECK HERE IF MAKING CHANGES
Cjh-& Stal Ci State 4. FEI Number Applied For
ort myees F1o| TR Myers E 59-3665556 s
Zip Country Zi — Country ‘ . $8.75 aqdrional"
- ‘Ssq g__ - U%— . %_ 3 q(? < U S 5. Certiicale of Status Desired 0 e Raquired |
6. Name and Address of Current Registered Agent i T — | ~7..Nsme and Address of New Registered Agent i
i NameJ D F' P) n ! e .
DEFILIPPI, JAMES AN S Syt ‘. p D,‘

18 Street Address {P.O. Box Number is Not Accept’ablé}

B —— e —
| WL M Verc FL | ™§%9¢5

8. The above namea entity submits thig statement for the purpose of changing its registered office o regwsléred agent, or both, in the State of Florida. 1 am familiar with, and accept

cenpimein DS 0o ylallos

(
S'qn:ﬁﬂ. Lypadd ot prisad rama of H0yisianed 3gant amJ ik .pprcm'. {NOTE: Rays a1 AYanis giAluM reuuicy whdn Kinsiatog) oAte

9. Election Campaign Financing $5.00 May Be
Trust Fund Conitribution. [ Added to Feas
BN R OFFICERS AND DIRECTORS /. . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
Y A“E*:‘EE 4 [[D C e mie , , P oterge (O dditien
[l " |DEFILIPPI, JAMES N Ak Upees DeFil ip P
STREET aborEss | 9901 1ST STREET EAST UNIT A STREET ALDRESS ¥ =D 0Nr o
gv-s-2p | SAINT PETERSBURG, FL 33706 Ev-s1-2iF g“; 1+ MVYels i\ 3 'SQO S
10LE ) : O3 Delete e - O Crange [ Adaition
NAME NAME
STREET ADDRESS STREEY ADORESS
ty-si-op o812
me [ Delee TE []Change [ Addition
Y R e et i p— T P
STREET ADORESS STREEY ADDAESS . oo - -
CITY-§1-2F . ciy-st.aip
T [ Delete 1LE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnv-s.2p Cv-51.2p
e .. O pelete TME [0 Crange ] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
cav-91.zp Cov-S1-2p
TLE [ elee 0LE OcCrange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
iTy-s1.2e : Ciry-st-ze

12. | hereby centify that the information supplied with thig filing coes not quality for the exernption stated in Section 119.07(3)i), Florica Statutes. | further certity that the information
indicated on this report or supplemental report is irue and acourate and that my signature shall have the same legal eflect as || maode unaer oath: that | am an officer or director
of the corporalion or the receiver or frustes empowered 10 execute this report as required by Chapler BO7, Florda Statutes; and that my name aspears in Block 10 or Block 11 it

changed, or on an aft: ent with an address, with aiother like mpowerad. I'
24003 I ,94-5900

SIGNATURE: Lo

-

TURE AND TYPED OR PHNTED NAME FIdER OFWIRECTOR

CRZE034 (10/02)



