FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name PO1 000001 869 04-16-2003 90136 046 ***150.00
IMPACT TOOL & SUPPLY, INC.
Principal Place of Business Mailing Address
2288 S.E. MOONEY DR. PO BOX 449
ARGADIA FL 34266 . ARCADIA FL 34265
2. Principal Place of Business 3. Mailing Address ”Ilﬂ“‘ N‘ m“ N‘“m“ II”I |||l| |||" IIII’ ““! ‘I"l m‘l ““ l“l
Suite, Apt. #, etc. . Suite, Apl. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘10781 1 |Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B . - . o emm e e e -] - - - PR e - s fee:Required- - ~
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama
HEIM’ SHAWN Street Address {P.O. Box Number is Not Acceptable)
2288 S.E. MOONEY DR. ,
ARCADIA FL 34266
City FL Zip Code

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 Fiorida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o, pnmed r\ama of registered agent and litla if applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
; FILE NOwWil! FEE IS $150.00
% At May 1,200 Foo il b $550.0 e 3500 e
Make Check Payable to Florida Department of State '
101 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - - D- ¢ O elets TMLE [ change [ Addition
NES- s | REIM, SHAWN - NAME
STREET ADDRESS PO. BOX 449. STREET ADDRESS
CITY-S1- 7P ARCADIA FL 34265 CITY-ST-ZP
TIE o - ] Delete TME 1 Change [ Addition
WHE | REIM, EVELYN | e
STREET ADORESS | P (). BOX 449 STREET ADDRESS
om-st-2r | ADCADIA FL 34265 . . e e gGTSTER L L - : .
TITLE O Delete TITLE - [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip GITY-S7-2IP
THLE [ Deleta TITLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7IP
TILE [ Delete THLE [Dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recerver or trustes empowered to executs this report quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agrghs, with all other like empowergal’ .

.

E KADNL2 G %%3 FLIFIOGLES

SIGNATURE: _. -
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 4 wate Daytime Pnone #
[ -

AY . $8PGOS0

CR2E034 (10/02)



