FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000023862 - Secretary of State
05-05-2003 91775 032 ***150.00

1. Entity Name

TOOLS UNLIMITED, INC.

-~

!

Principal Place of Business - Mailing Address
771 N. COURTENAY PARKWAY 1160 SAN JUAN DRIVE 11031018
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32952
504/14&_@/ J{_é Mm/(_’, Z/lj Cﬂuy‘i’mm/ ﬂéwy
Suite, Apt. #, etc. Sune Apt. #, stc. [] GHECK HESE iF MAKING CHANGES
City & State City & State 4, FEI Num ?L Applied For
M*&Vy’) If)//{/ﬂ /( ﬂ/ Lgéi(ﬁ‘b ,70' z é Mot Applicable
A | By Z'pal(ﬁ 53 Cc’f”"yy < /4 | . Certificate of Status Desired [ ?ese g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOLDING’ WH'LIAM L Street Address (P.O. Box Number is Not Acceptable)

771 N. COURTENAY PARKWAY

MERRITT ISLAND FL 32953

City - FL Zip Code

B. 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.
L]
n

SIGNATURE =

Signalurs, typed or printed name of ragistered agent and tile it applicable. (NOTE: Registared Agent signature required whea rainstating) DATE
iaf
- m
AﬂFHI‘“E Nlo‘gﬂos ‘;EE lﬁl ilsgsggm 9. Election Campaign Financing $5.00 May Be
er May 1, a8 Wi . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O oelste THLE [ Change ] Additicn
NAME GOLDING, WILLIAM L HAME
sTReeT Apoaess | 1160 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-71P MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE v . ' O Delete TITLE O Change [ Addition
NAME GOLDING, JUANITA J HAME
STREET A0DRESS | 1160 SAN JUAN DRIVE STREET ADDRESS
crv-st-zP | MERRITT ISLAND FL 32952 GITy-81-2P
TITLE Cv [ Delete TITLE T [ Change [ Addition
NAME GOLDING, DAVID R NAME
sTReeT ApCRESS | 2011 MICHIGAN AVENUE STREET ADDRESS
cov-st-z2F | COCOA FL 32926 CITY-ST-2P
TITLE ‘ O Delete TIMLE (1 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

12. | hereby certity that the information supplied with this filir gdoes not qualify for the exemplion stated in Section 1192.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad ess, with all other like empo '_. ed. _
SIGNATURE: __ 1‘:7 S@I ~ HU-29403  452-2/27

SIGN-IT‘URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV BPLIEID

CR2E034 (10/02)



