. | 5 FILED
2001 UNIFORM BUSINESS REPORT: (UBR) ~ May 31, 2001 8:00 am

+*

1. Entity Name 3
SANTAROSA TOOL & FASTENER INC. 03-12-2001 50025 004 713000
Principal Place of Business i Mailing Address
PO BOX 2057 PO BOX 2067
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3459 ‘5"‘"“’"
_ 6238
Suita, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptiad For
22-37¢/923 Not Applicable
Zp Counlry Zp Fountry i $8.75 Additional
4 . . _ . ‘ ‘ 5. Ceriificate oLS:atus [.)esiied E] _Feo Raquired
6. Name and Address of Current Reglstersd Agenl 7. Name and Address of New Registered Agent
Narma
HARRINGAN, DANIEL Streat Address (P.0. Box Number is Not Accaptable)
115 DUFFY LANE
SANTA ROSA BEACH FL 32459
City FL | ZeCode ]
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typedt or prinisd nams of regislersa ugent and tile il applcatie. (NQTE: R« jistarad AQent signanre required when sginslatng) DATE
9. This corporation is eligiole 10 satisy its Intangible FILE NOWH!! FEE IS $150.00 10, Election Campain Financin ‘
Taux filing requirement and elects to do so. Atter MAY 1, 2001 Fea will be $550.00 Trust Fun daCop:t:'?buﬁlon. ing 0 $5‘.00m’:';5;583
(Ses criteria on back) % | Make Check Payable to Department of State Added
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D O Delese T CicCrange [ Asmition | S
HAME HARRIGAN, DANIEL NAME =]
STREET ADORESS | 115 DUFFY LANE STREET ADDRESS 4
CITY-ST- 2 CImv-gT-2P e
_ | SANTA ROSA BEACH FL 32459 _ |3
TINE : O Deleie TILE [j Change [ Addilion f 5
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
gov-stap | L o CITY-57- 2P
TMLE ] Delete TIRE [ Change [ Aduiticn
NAME NAME
_STREET ADDRESS . STREET ADDRESS .
CiTY-ST-2P j " ciny.ST-1P - . - i
" TE [ Detete TITLE O [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
cTY-5T-2P T CITY-51-2P
TME ' s T O Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P . CITY-57-21P
fTLE 3 Oelete TTLE Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-51-21°
13. | hereby certify 1hat tha information supplied with this filing does nat quality lor 1ne exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the inlormation
Indicated on this repon or supplemental report is trug and accurate and that rvy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgsiey or trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpl ith an address, wifh all other like empowered.
SIGNATURE: L)/
OF SIGNING OFFICER O I DIRECTOR Date Daytime Pnong ¢ J




