N\

R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIVE GUYS WITH WRENCHES INC.

PO1000117972

Principal Place of Business

3620 REBEL RUN APT 2201
ORLANDO FL 32822

Mailing Address

3620 REBEL RUN APT 220t
ORLANDO FL 32822

2. Principal Piace of Business

3. Mailing Address

FILED |
Apr 29,2002 8:00 am |
ecretary of State

04-29-2002 90011 018 ***150.00

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied Far
75 2005/ Z/ Not Applicable
Zp Country Zip Country 5. Cefrtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
ST erm e e e = B e SN - CName. ' e ool Looes - - R T T —

CONNER, JOHN P
3620 REBEL RUN APT 2201
ORLANDO FL 32822

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida.

: Eatered M ERRO
SIGNATURE ‘a‘%ﬁ%

Si re, typed or printed name of registarsd agent and title if applicabla,

{NOTE: Registered Agent signatura required when rainstating}

T "DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elacts 1o do sa.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11 _
TITLE PD [ Delete TILE -P,D X Change [ Addition )
NAME PRICE, RUSSELL E NAME pf" O K VasE&ls. Z 3
STREET ADDRESS | 10057 DOCK DR STREETADORESS | / 577/ ) M D vE 3
CTY-57-7Ip ORLANDO FL 32823 OY-SLIP A Sy And [~/ 3R 2_4 &
TITLE cD [ pelete THLE [ change [ Addition S
NAME JUARBE, HECTOR NAME

STAEET ADDRESS | 3750 SPECKLE PERCH LN STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

ME - o YD o~ er o = e =L = [-Delete - - TE ~ - Lo~ = = =7 v e e o [] Change-~ -[-Addition- [
HAME CONNER, JOHN P NAME

STREET ADDRESS | 3690 REBEL RUN APT 2201 STREET ADDRESS

omv-sT-2P | ORLANDO FL 32822 GITY-ST-2IP

TITLE SD [ Delete TWILE O change [ Addition
NAME HAMBY, MARK A NAME

STREET ADDAESS | 3620 REBEL RUN APT 2201 STREET ADDRESS

OITY-ST-2IP ORLANDO FL 32822 CITY-5T-7IP

TILE CFO T Delete e CEQ/T/D /v [ Change 5 Addition
NAME TOMKO, WILLIAM NAME Emkes  willtam _ .
STREET ADDRESS | 662 KENWICK CIRCLE APT 105 STREET ADDRESS QJ)(DS kenwrckCi rele AFf- 08

ov-st-zk | CASSELBERRY FL 32707 tm-s12pk - [CALS

TITLE T Detete TTLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

indicated on this repert or supptefnen
of the corporation or the regeiver or
changed, or on an attachghent wi

SIGNATURE:

13. | hereby certify that the Informatijs:;é)??ied with this filing does not qualify for the exem

an address,

report is true and accurate z
stee empowered to execulg
f gl ofﬁgil'

plion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or dlrectO(
pis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

07393 /5]

i///ﬁj/az_

Date Daytima Phona #




