2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 23,2003 8:00 am
DOCUMENT # P01000104324 - ecretary of State

1. Entity Name 04-23-2003 90256 043 ***150.00
RPS TOOL DESIGN & FABRICATION, INC.

Principal Place of Busingss Mailing Address
5950 GILSON AVE 5950 GILSON AVE
COCOA FL. 32927 COCOA FL 32927

2. Principal Place of Business 3. Mailing Address | lll”lll N ||‘|] ||||| ||||| |I|‘| |I‘|l ”l” II"I ||I|| ""l "I“ Ill‘ llll

33 CHILDRE AD.

Suite, Apt. #, etc, Suile, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TILTUSVICLE, FLokl/dA 59-3758657 Nol Apprcabio
ountry Zip Country . X $B.75 Additional
j‘z’ 7?6 té/?é-‘/ﬂléb 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——a— e - R e . T - - Name - .- - - ——~ - T a =
SWIM’ ROD P Street Address (P.O. Box Number is Not Acceptable) !
5950 GILSON AVE n
COCOA FL 32927 A
City Y. 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) - .
9, Election Campaign Financin
After May 1, 2008 Fee will be $550.00 Trust Fund Coztrigbution. ° O ?g-giotohl!izg °
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition
NAME SWiM, ROD P NAME
STREET AD0RESS | 5950 GILSON AVE STREET ADDRESS
CITY-S1-2P COCOA FL 32927 CITY-ST-2IP
TITLE D o [ Delete TITLE [ Change  [] Addition
NAME SWIM, BARBARA A NAME
STREET ADDRESS | 5950 GILSON AVE STREET ADDRESS
ory-st-2f . | COCOA FL 32927 CITY-5T-2IP
TITLE [3 Delete TITLE Clchange [ Addition
NAME S T T ' e =T ) e
STREET ADDRESS |, STREET ADDRESS
omv-st-zp |y - CITY-ST-7IP
[ Detete TITLE [ Change [ Addition

- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE ] pelete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP
TILE [ Delets TILE [ Change  [J Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS h
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Brue and accurgh and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

ZZE REQUIRED Roo £ s of-2/-03 33/ 383-§45Y

A OR DIRECTOR Date Daylime Phona #

GTIIT B

ny

CR2E034 (10/02)



