FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 25,2003 8:00 am

DOCUMENT #  P93000066029 Secretary of State
1. Entity Name 08-25-2003 90098 028 ***150.00
CLEVELAND TOOL CORPORATION
Principal Place of Business Mailing Address
679 WAYCROSS RD SW 679 WAYCROSS RD SW R
PALM BAY FL 32908 PALM BAY FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 0963 Applied For
59—32 2 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired | $8.75 Additional
) Fae Required
— .. _.6..Name and Address of Current Heg!stered Agent 7. Name and Address of New Reglistered Agent
e I 17 1011~ S - = —= = _ e ]
c LAND, B A Strest Address (P.O. Box Number is Not Acceptable)
679 WAYCROSS ROAD SW.
City FL Zip Code

‘8. The ahove named entityi‘féubmns 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 obligations of registered agent.

| :siIGNATURE

Signature, typed of printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

o FILE NOW:} TFEE IS $550.00 8. Election Campaign Financing $5.00 May B
After September 10, 2003 Fee wilt be $750.00 . Trust Fund Contribution. O Add.ed fo Fans ©

Make Check Payable to Florida Department of State
10. . T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME DPS 7 Delete mie Cchange [ Addition
NAME CLEVELAND, ORISON I NAME

saeeT apomess | 679 WAYCROSS RD SW STREET ADDRESS

CITY-ST-21F PALM BAY FL 32908 CITY-5T-2P

THLE DVT 7 Defete e Ocnange [ Addition
HAME CLEVELAND, BETTY A NAME

STREET ADDRESS | 679 WAYCROSS RD SW STREET ADDRESS

CITY-31-2IP PALM BAY FL 32908 CITY-5T-2P

AmTIE - e e PR - - Delete . ME = e fm - memm . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-2P

TITLE [ pelete TITLE ) [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE (O change  [J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-7P ! ‘I cirv-sr-zp

TITLE - [ pelete TITLE : [ Change ] Addition
NAME RAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 ef'fect as if made under oath; that | am an officer gr director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an at nt with an address, wittLall other like empowered.

, 32/ -
SIGNATURE: REDRETTY A C’(.Elfﬂ/?/’b 724 §¥50

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3/ Cag/ld o Davtime Phore #

[ 4 4= 70 LV

iV

CR2E034 (4/03)



a

LMo chmendH

Cleveland Tool Cornoratien N[
QR 0000G AT it

USA.

Phone 321-724-8850
Fax 321-952-71173
Email betcleve32 1{@aol com

August 19, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FI. 32314

Dear Sir'ar Madarg

TR _ [T . S . . _
- e — — —_ - S

The Corporate filing report previously mailed to us, was not received. I will, however, put on my calender to look for
it early in the year and contact you if it is not received, so this does not happen again.

We are enclosing a check in the amount of $150.00 for filing fees.
Sincerely,

Sz Qe L

Betty'A. Cleveland , Director
Cleveland Tool Corporation

Enc: 2
Account ID: FEI # 59-3209632



