2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000031287 Secretary of State
1. Eniity Name 02-13-2003 90256 023 ***150.00
FISCHER TOOL, INC. '
Principal Place of Business Mailing Address
4820 16IRD AVE N ) ~ 4820 163RD AVE N -
CLEARWATER FL 33762 CLEARWATER FL 33762
I E— G A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: Ol -0 631,(3(:\" Not Applicable
Zip Country Zip , ~ Counlryﬂl_ o qfs_.__ggr_t‘\fiqate‘oj_St_angiQesi@g_.,_,_|:|_-$8'_75 Additional‘
N i Homr iz ™ T e [T TS TR = e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P SCcHER Name
M KLAUS W Street Address (P.O. Box Number is Not Acceptable)
4820 163RD AVE N
CLEARWATER FL 33762 |
" i} ‘ City FL Zip Code

he abave 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
flgations of registered agent.

Aemtiiae B

SIGNATURE
- L ’,ﬁ;‘i P Signature, typed or pnmid name of registered agent and title it applicable (NOTE: Registered Agent signatura required when rainstating} DATE
RN ) 5
= [ ¥ Q""-il; FILE NOWIN FE?;HS $150.00 9. Election Campaign Financing $5.00 may Be

R ;‘,;..-,.Aﬂer M?y' 1,2003 Fgg.will be $550.00 Trust Fund Contribution. O - Added to Fees
Make Check Payable to Florida Department of State
10.°57%; . 'bFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e DFrschen 3 elets TINE [J Chenge [ Addition
NAME LFISHER; KLAUS W HAME
srreeT anoress | 4820 163RD AVE:N STREET ADDRESS
arv-si-ze | CLEARWATER:FL 33762 CIvY-ST-2P
TITLE ] Detete TITLE [0 change [ Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE - T e s T Oroeee” 17T ST T TE o m T T"Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-5T- 2P CITY-ST-2IP
TIMLE [ petete TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /42VG AL 2 (REQUREO) e her S S-9-03 727522 752

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

L

CR2E034 (10/02) .



