2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001044 May 10, 2001 8:00 am
1. Entty Name Secretary of State

U.S. TOOL & FASTENER, INC. 05-10-2001 90190 041 ***150.00
Principal Place of Business Mailing Address
130t E LANDSTREET RD 1301 E LANDSTREET RD
ORLANDO FL 32824 ORLANDO FL 32824 762560
Us Us
Suite, Apt. #, etc. Suite, Apt. #, efc, (e NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number 59-3164598 Applied For
Not Applicable
Zip Country Zip Couairy 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D ) — 7

GRUBEH’ KATHRYN S Street Ad:mzé('éo’;x Bb.;%t/f—eﬁ_l/tﬁ)

170 E WASHINGTON ST e T ety A
ORLANDO FL 32837

 Drdaindbe FL rz%ﬁ;db;%

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.

Chbc /3. Pl Soopouy

SIGNATURE ;
Skgrﬂra. typed or printad nams of registered agenW applicable, {NOTE: Registared Agenl signature required when rainstating) DATE
. L L e n
9, This corporation is eligible to satisty its !ntangﬂ% FILE NOW!I!! FFEE IS. $150.00 . 10. Election Campaign Financing $5.00 May B
Tax fllmg requirement and elesls to do $o. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
1. (QFFICERS AND DIRECTCRS . |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV . [E/Delete TITLE Fres ot en _f- Q,Qraﬂ/ge [ Addition
NAME CLAYTON, JOH NAME TehnB.Clayron ,
STREET ADDAESS | 6815 C S COVE CIR STREET ABDRESS 33?% /Dar—/é Grove cr~
CITY-ST-ZP CITY-$7-2IP d 27
R FL 33458 bengweed, F/ 33777 i
TME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
wme < - = - T - : “" [ Delste TTHLE - - [Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Biock 12 if

changed, or gn an attac nt with an address, with all other like empowered.
SIGNATURE: %’4 é;ﬂ/ﬂ» . éAL/;é/z«) f/- Ao/ o7 P57 6245

& SIGNATURE AND TYRED OR TED NAME OF SIGNING OFFICER OR DIRECTOR ~ Cate Daytima Phone #

Q072669

CR2E034 (10/00)



