——_
e - y FILED

o

452002 UNIFORM BUSINESS REPORT (UBR) Msay Olt, 2002f g;g?eam
DOGU ecretary o
DOCUMENT.# P01 000001 869 | 03-14-2002 92;2; 042 ***150.00

1. Entity Nama :

IMPACT TOOL & SUPPLY, INC.

Principal Place of Business Mailing Addrass
2260 S.E. MOONEY DRL 2288 S.E. MOONEY DR.
ARCADIA FL 34266 ARGCADIA FL 24266

e A NO A

3 Mail‘BAdOdrass 80\; L_I q q

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc,

iy & State ' ) City & State R 4. FEl Number Appiied For
 Bdada L reodia €L . eya-2N,
ntry 4 ; | $8.75 Additio
G %) 5. Cartificate of Status Desired a ={ 3 Addltional
2ol Bes, | B [Sla\Saee P ronis
I - 6:-Name and Address of Current Registered Agant . .. .. __. _ om = 7. Name.and Address of New Registered Agent
= - “Name - ’ R e
Fﬂu' SHAWN Sireet Address (P.O. Box Number is Not Acceptable) .
2268 S.E. MOONEY DR. : S A
ARCADIA FL 34266
City FL Zip Code
8. The above namad enfity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida,
SIGNATURE ' =
Sigrause, typed o printed name of registarag agent and tiile if appilcabie. {NOQTE: Bogistered Agenl signaiune required when reinrtatng} DaYE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!II FEE IS $150.00 ’ S . :
i I 10. Election Cam n Financin .
Tax falrn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cg:'r?bm on. o 0 fsl'ogo':aeg’:a .
(See criteria on back) O Make Check Payable to Department of State -
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 i
TME D - D Deleta L (3 Change, > [ Asgiten | 57
o g
NAME REIM, SHAWN NAME : gl |
STREETADDRESS. |P.0). BOX 449 STREET ADDRESS . : 3
cmy-st-2r  |ARCADIA FL 34265 CITY-SI-2P g E_"J
e D [ Delets TITLE . [JChange ] Audition O,
Na REIM, EVELYN e ’h
STREET ADDRESS P.0. BOX 449 STREET ADDRESS "
CITAST- 2P ADIA FL 34265 ) ’ CITY-ST- TP ]
mEe ) R R . T Py =) Delete - = STE = = s o :.-v--'_——-d'—i B SN R Tew St e, DCW 'DAddllinn' ,
. I e | ... e e oo . o L o
STREET ADDRESS " STREET ADDRESS
Liry-gr-ap Lmy-s1-2P
TINE O petete TITLE ‘ O change [T Agdition
NAME |1 name
STREET ADDRESS STREET ADDRESS
CRY-S1-21P CITY-5T-21p
Mg 7 Delets me ) [Jcnange [ Acdition
NAME NAME '
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2P
WILE O peiete TME w. [JChange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption siated in Section 119.0?&3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as il made under oaih; that 1 am an officer or director
ol the corporation or the recesver or lrustes empowerad 10 execuld this report as requirad by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmg ith an address, with all other lile-sg p(@
SIGNATURE: __ AR i ¥ S BUYeN =l \C)Q (%"(B\LH\—SOQ%
b " P DWEGTOR A | V Caie -

Oeaytima Phone # R “

L3




