2000 UNIFORM BUSINESS REPORT (uam FILED

JOCUMENT # P93000038239 1 M an ot st

ALL TRADES TOOL & MACHINE SUPPLY, INC. 05-05-2000 90059 028 ***150.00
aneipal Pace of Business Mailing Address
oo SOUTH AGCESS ROAD 4045 SOUTH AGCESS ROAD
- Swwngi: FL 34224 ENGLEWOOD FL 34224-8659
} i
= Prlnc,pai Place of Business 5 Mamng Address ) ”II"I" ”I II'Il | II III Il‘ I| Il I l I ‘lll ”“l ]l]‘ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, 5 04 Applied For
. ' 6 18404 Not Appiicatiie
p Country Zp - Country 5, Certiii.cat-e df Status Des‘tred - D‘ ?.$8'75 A.dditional
S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’ '
CHESKE, THOMAS P JR. Street Address (P.C. Box Number is Not Acceptable)
4045 SOUTH ACCESS ROAD ‘
ENGLEWOOD FL 34224 !
City i FL Zip Code
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,
SIGNATURE
Signature, typéd of printed name of registered agent and title if applicable. (NOTE" Ragistered Agent signetire required when reinstating) | . ‘ DATE
. Y . v . . ¥ '.‘ ) .
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!l FEE IS $150.00 16. Eleétion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fesa will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State . .
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ oelete TILE # v Ol change [ Addlion | &
HAME CHESKE, THOMAS P JR. NAME %
staeet aooress | 4045 SOUTH ACCESS ROAD STREET ADDRESS &
crv-s-ze - | ENGLEWOOD FL 34224 orry-S1-2P | &f
- o
TILE D [ pelete TITLE ' [ change {1 Addition | ©
HAME CHESKE, WENDY NAME r
street anorzss | 4045 SOUTH ACCESS ROAD STREET ADDRESS ;
orv-si-ze | ENGLEWOOD FL 34224 L ) owvsrze S L g e e
TIFLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P CITY-ST-2IP )
LE [ pefete TMLE ‘ ‘ ’ [l Change [ Addition
HAME NAME '
STREEY ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP \ )
TITLE {7 Delete TME ' o O3 Change [ Additian
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP )
TnE 3 Delste TIME - [0 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-8T-2ZIP
13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ue and accurate and that my signaiurg shall have the same legal effect as if made under.aath; that | am an officer ar director
of the corporation or the receiver or red 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilan addregs~with all other li re é ?
g ,&i 7O CHESEE. fr.,( o
SIGNATURE - NAYPRG Foy ) thaihd S79 42 Y2
SIGNAYIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Dats Dayume Phone #




