2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042170 Mar 23]? 12161;:)]0)8-00 am

RUFF'S SAW & TOOL SUPPLY, INC. Secretary of State

03-23-2000 90020 027 ***150.00

Principal Place of Business Mailiﬁg Address
318 § MADISON AVE P O BOX 1272
CLEARWATER FL 34616 CLEARWATER FL 337571272
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

City & State City:& State 4. FEI Number 59_32 44273 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-= ————— ~—§-Name and‘Address of Current Registered-Agent —7.-Name and.Address of New.Registerad Agent R
' Name

VASSILIOS LIVADARQS Street Address (P.C. Box Number is Not Acceptable)
318 MADISON AVE
CLEARWATER FL 33756

City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed of pnnted nama of registerad agent and title if applicabla {NOTE' Registarad Agent signature raquired when reinstating) DATE
Bt s o™ | gy MY 5000 poo wl b s 0n | ' Ee5ier Camoion hancng - $5,00 vy e
o I ’ ) Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D " O Delste TITLE [ Change [ Addition
HAME LIVADAROS, VASSILIOS NAME
STREET ADDAESS | 232 GRACE STREET STREET ADDRESS
arv-si-ze | CRYSTAL BEACH FL 34681 ciTv-ST-2p
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IF
TITLE [ pelete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7P CITY-$T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [] Detete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ' CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.97(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowsgged.

™

SIGNATURE:

Dayhrve Phone #

CR2E034 (9/99}



