2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070694 ;- ° Mar 06, 2001 8:00 am

1. Entity Name Secretal‘y Of State

KEYSTONE TOOL & MOLD' INC' 03-06-2001 90294 035 ***150.00
Principal Place of Business - ‘Mailing Address
1150 KAPP DRIVE : 1150 KAPP DRIVE
CLEARWATER FL 337€5 CLEARWATER FL 34625

U us RIHEIBLE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
’ : 53-3273690 Not Applicable
Zip Couriry Zp Couniry 5. Cerificate of Status Desired O $8 735 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - [ .- . et T e re— . Narne R . T R oo
KANE, JAMES A. Street Address (P.O. Box Number is Not Acceptablg)
1150 KAPP DRIVE
CLEARWATER FL 33765
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicabie. (NCOTE: Fegistered Agent signatura required whan rainstating) DATE
) o o i "
9. $h\s corporation is eligible to satisfy its Intangitia FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
= und Contribution. Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delets TILE PT %% Change  [] Addilion
NAME KANE, JAMES A NAME damss AL
STREET ADDRESS | 1150 KAPP DRIVE STREET ADDRESS “ ‘SO Ap
CTY-StZ° | G EARWATER FL 33765 o-st-2° vaz fu 3375
3 O Delete TILE \l 5 [ Change  Gd-Addition
e e LAY, WitkiaMm £,
STREET ADDAESS STREET ADDRESS. | 4 50 4 mpp Pl
Y- ST-2P : s 2p | Gt ARWMTERZ ;4L 331eS
TMLE [ Defete TINLE [ Change [ Addition
NAME - e e NAME -~ e — R .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
THLE {7 Detete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
ME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-31-2IP
TITLE [ Delete TITLE [(J change [ Additicn
NAME . NAME
STAEET ADDHCSS : : Co = W STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or g 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 if
changed, or on an att ment with an addresgs, with all other like empowered

SIGNATURE: — _JAMG:‘E-a A. Yaws pazs .

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona # i

CR2EQ034 (10/00)



