FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT ¢ P92000001775 Secretary of State
1. Entity Name 01-21-2003 90225 046 ***150.00
STEMMANN TOOL & DIE, INC.
Principal Piace of Business Mailing Address
2633 LANTANA RD 2633 LANTANA RD
SUITE ¥ SUITE 1
i AV RO M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0372827 Not Applicable
Zip Country dp Country 5. Certificate 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
< L— R - - R R - Name— B
STEMMANN, CHARLES J Street Address (P.C. Box Number is Not Acceptable)
2633 LANTANA RD
SUITE 1 .
LANTANA FL 33462, . City FL Zip Code L

8. The above named entlty submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- BIGNATURE
RSN ',', o Signalure, typed or printed name of ragistered agent and titia if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
T '
F ik Aﬁ::l;‘lEa;l‘lo,v:(:::S ';E.Evﬁlilsgsasg 00 : ’ 9, Election Campaign Einancing $5.00 May Be
AR _ ) Trust Fund Contribution. O Added to Fees
I\A!a‘lgg Check Payable ta Florida Department of State
10. T OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME™ D [ Delete TITLE O change  [] Addition
“wwe-, - | STEMMANN, CHARLES J NAME
sReeT anoress | 353 SHADY LN RD STREET ADDRESS
crv-st-zF | PALM SPRINGS FL 33461 CITY-57-2IP
me D O3 Delete TITLE [ change [ Addition
NAME WORTHY, MALCOM D NAME
STREET ADDRESS | 4081 HAPPINESS ST STREET ADDRESS
orv-si-2¢ | WEST PALM BEACH FL 33406 I CirY-7-2°
TITLE ) — o Ovelete . UME_ L L e o e e -Ochange [ Agdition
e | - S NAME ' '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete I TILE [dChange [ Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE . [ petete TITLE . . N .. .Octhenge [T Addition
NAME = : vt Lo T NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L. .o .- - - CIY-$T-2IP - - i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered la execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ernpowered.

. B iy 5 r e YT T Tﬂ..
SIGNATURE: AN i e é’&‘ff/ﬁﬁéé‘s IFVEWWM{//%E

~ Date Daytime Phone #

Wi LECTU | |

ny

MR2FN3A (10/0N0



