2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91346 002 ***150.00

DOCUMENT # P02000117944

1. Entity Name

WORLD CLASS TOOL SALES INC.

Frincipal Place of Business Mailing Address
1902 SW LAREDO ST 1902 SW LAREDO ST
PALM CITY FL 34890 PALM CITY FL 34590 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Number Applied For
4 ( - é a_o (.DS 1 q Not Applicable
Zip ) Country Zip Counlry 5. Certiticate of Status Desired O Eeselggq 3?3;“0!’13'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPLOUGH, JUNEE oo oo oo = Stre8l Address (P.O:"Box Number is' NSt Acceptabley —————————————— —
969S.E. FEDERAL HIGHWAY
SUITE400 .
STUAHT FL 34994 . ) City ’ ' FL Zip Code
y .

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 cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
X 9. Election Cal Fi
After May 1, 2003 Fee will be $550.00 TrustlFund (r'.‘.n:nall:'?l:utilc?: e O ﬁc%gﬂ?oh;:if °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE ’ [(Jchange [ Addition
NAME STIPES, DWIGHT F JR NAME
streeT aooress | 19025.W. LAREDO ST STREET ADDRESS
orv-stze | PALM CITY FL 34990 CITY-ST-21P
TILE SEC [ petete TILE O change  [] Additin
NAME STIPES, DARLENE M NAME
STREET ADDRESS | 1902 SW LAREDO ST STREET ADDRESS
CITY-ST-21P PALM CITY FL 34990 Cry-$1-21P
TITLE O pelete TITLE [ Change [ Addition
HAME P . - e —N}&-E- B L I VR - - ——— - .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Deete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O delete THLE [J Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 1 petete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 ar director
of the corporation or 1heg receiver or trustee empowered to exesyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atf empowered,

SIGNATURE i Y 4 ??Tlenz_ﬁh}bﬁs 4.43-05 530583

Dala Daytims Phone #

GRS

nv

CR2E034 (10/02)



