2000 UNIFORM BUSINESS REPORT (UBR) FILKED

DOCUMENT # P93000080497 Apr 13, 2000 8:00 am
1. Enlity Name ecreta f St t
C & A TOOLS UNLIMITED, INC. ry or State
04-13-2000 90100 026 ***150.00
Principal Place of Business Mailing Address
11976 MARABAN CT SOUTH 11976 MARABAN CT SOUTH
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
F s A O A
Suite, Apt. #, etc. V Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 1w05 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR|SCHIU-ES' BRADLEY R Street Address {F.0. Box Number is Not Acceptable)
11976 MARABAN CT SOUTH
JACKSONVILLE FL 32223
City FL Zip Code

B. The above named entity subpat tatement far the urpéée of changing its regithred office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signatuf® typed or pnmedﬁme of regiw agent and title f apphcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .clorporat\'gn is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contripution. O Added 10 Fees
{See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 11 .
TITLE P 1 Delete TILE [Jchange [ Acdtion | §
NAME CHRISCHILLES, BRADLEY R NAME <}
sTReET ADDRESS | 119768 MARABAN CT S STREET ADDRESS §
CITY-ST-21F JACKSONVILLE FL 32223 CITY-ST-ZPP u
e DS O alete TITLE Ol change [ Addition | &
NAME CHRISCHILLES, LEANNE C NAME
sTreeT AD0RESS | 11976 MARABAN CT 8 STREET ACDRESS
CITY-§T-2P JACKSOMVILLE FL 32223 ] CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
- NAME = - - - - ‘- NAME s~ S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oo . CITY-ST-2IP
TNLE AT, LT ] Delete TIMLE [JChange [ Acdition
NAME S AT T HAME
STREET ADDRESS | |, STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
THLE [ ostete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . GITY-ST-Z/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the corporation or the recsiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Lol Go4-285 T

changed, or on an attachment with an ad -- ;
Date” Daytimé Phane #

SIGNATURE: 2

&
IGNATURE AND TYPED ORH

D NAME OF SIGNING OFFICER OR DIRECTOR

*



