FILED

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90717 005 ***150.00

DOCUMENT # P00000073521

1. Entity Namg

US TOOL & DIE, INC.

Principal Flace of Business Malling Address
4509 ORIENT ROAD #C 4509 ORIENT ROAD #C
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address ‘ i“""' m I|”| ||”| I|I|| Ilm |I|!l ||H| ’Il" ml‘ Iml “ll‘ ”II "I|
Suile, Apt. #. efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
i - ' 59-3677166 Not Applicable

Zi Countr Zi Countr ith
® Y " ountry 5. Certificate of Status Desired Od $8.75 Additional
Fes Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narme é}i t]b{ 7”0:;52? llz
BRYAN, BOY.. ) ' ' Street Addreds (P.0./Box Number is Not Acceptaﬁle)
~56685-MItEY-ROAD

PLANT-GFPY-FL-39565- 213 Blyan Reakl

“Fond Ofike, _FL[50s]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. |1 am familiar with, and accept

the obhgauons of registered agent \ sy
SIGNATURE } aq/m

Signature, typed or pnn‘d narne of ragxsrered agent and title it ap;‘-ca (NOCTE: Registered Agent signature requirad whan reinslating) pATE ¥
FILE NOW!I! FEE 15 $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?but'\on. s a fgs;e{t)‘chwll?ésB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD O3 Oslete TmE Ol Change [ Addition
HAME BRYAN, ROY NAME
streer aporess | 4509 ORIENT ROAD: ‘#C STREET ADDRESS
ov-sT-zp | TAMIPA FL 33610 3% CITY-SE- 2P
TITLE STD i 3 Delete TILE [J Change (] Addition
NAME BRYAN, JOHNNY - NAME
STReET A0DRESS § 4509 ORIENT ROAD #C - STREET ADDRESS
CITY -57-2IP TAMPA FL 33610 CITY-ST-2P
TTLE  — - : : e - {7 Defete TITLE - (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 3 CITY-ST-ZiP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2p
WILE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2Ip
MLE t ] Delete TILE [(JCrange [ Additien
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2IP

12. | hereby certify that'the information suppilied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

¢hanged, or on an attachmeRt with an address, with all other {ike empowered.
SNt ﬂ T / /
SIGNATURE: 1&% AT RE, WNBUIRED 29/py

sleNA'rLﬁs ANC TYRED v PRINTED MME OF SIGNING OFFICER OR DIRECTOR Catd Dayiima Phone #

AY 8SGIRSHD

CRRE034 (10/02)



