2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001782

1. Entity jame

PERFIT CLAMPING SYSTEMS, INC.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90305 029 ***150.00

Principal Piace of Business Mailing Address
881 S.E. ST. LUCIE BLVYD. 881 S.E. ST. LUCIE BLVD.
STUART FL 34996 STUART FL 349%
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmnber 65'0387863 Applied For

Naot Appiicabie
Zi Count Zi m
® ountry ° Couniry 5. Cerliicats of Stalus Desred ~ []  $0+79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEGS, DEL V
Street Address (P.O. Box Number is Not Acceptable)
881 S.E. ST. LUCIE BLVD.
STUART FL 34995
City Jﬂq Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or panted name o regislered agent and title i applicanle {NOTE: Regstered Jgent signalure -equircd when reinstating) DCATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 )
10. El F
Tax filing requirement and siects to do so. After MAY 1, 2001 Fes wili be $550.00 ° i‘iz:'i‘ancdagg:t'fguﬁ'g:”cmg fg—gqoi\ﬂiéfe
(See criteria on back) d Make Check Payabie fo Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete T1LE []Change ] Addition
NAME TIEGS, DEL V NAME
STREET ADEARESS | 881 S.E. ST. LUCIE BLVD. STREET ADDRESS
CITY-51-2IF STUART FL 34996 CLTY-ST-71P
TITLE ] elete TITLE ] Change [] Add™ion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TITLE [ Detets TITLE [JCharge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7. 2P
TILE (7 Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITyY-51- 2P
TME [ Delete TITLE [dChange  [] Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-s-2ip
TILE ] oelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-21P

13. | hereby cettify 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 or director
of the carnoration or the receiver or trustee empowerad to execute this repon as required by Chapter 607 Florida Statutes: and that my name appears in Black 11 or Biock 12 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATUS _,w( V. f?wﬂ

5k!-

2%k - o144

SIGNATURE AND TYPED OR PRINTED NAME OF StGNINGfIFFlCEH OR DIRECTOR

“i]lﬂ{iot

Daie

D

Prone #

CR2E024 (10/00)



