2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

PSUSNEJml:nENT # P95000012327

MID-FLORIDA TOOL. & FASTENER, INC.

ecretary of State

04-24-2003 90198 046 ***150.00

Principal Place of Business  ? Mailing Address
1051 CENTRAL PARK DRIVE =

SANFORD FL 32771 ...

e

1051 CENTRAL PARK DRIVE
SANFORD FL 32771 -

2. Principal Place of Business 3. Mailing Address

HI”IIIHIDI\IIIIIIUIIII’H'IIIIHIIIW (T

Suite, Apt. #, etc. Suite, Apl. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3299816 Nol Applicabla
Zi Countr Zi Countr iti
P y " Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- et e e - —]- Nameg- === "= " - - - )

HARRISON CHARLES R
1540 LYNDALE BLVD.
MAITLAND FL 32751

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above named entity submils this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE _!

Signalture, typed or printed nama of registered agent and lithe it applicable

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE ﬂChange [T] Addition
HAME STICKELS, BRUCE T HAME

steeeT aooeess | 2416 NEWMARK DR. seeTaness | A  BOSIHES— <7 -

CITY-ST-21P DELTONA FL 32738 CITY-ST-2IP D E!.-TO 7] tﬂ J."L_‘ % 3‘7 3?

TITLE D 1 Delete TITLE [ Change  [] Addition
Mg BRADY, TERRY M NAME

sTREeT ADDRESS | B14 SILK QAKX TERR STREET ADDRESS

CITY-$3-7IP LAKE MARY EL 32746 CITY-5T-ZiP

TITLE D _- — COCoeete. - f e e e RChanga 1 Addition
NAME HATTON, EARNEST A NAME

SREET ADBRESS | 2747 TETON STONE RUN seer anomess | "1 S K éﬂél ﬂé‘ron é@Déﬂ_} O‘Y

crv-st-2p | ORLANDO FL 32828 CITY-ST-21P 174X 4 ( 8Y4, FL.. }r)‘?‘)&g

TITLE D [ petete TITLE ’ Change [ Addition
NAME KROL, ALAN NAME

sTReET ADDRESS | 824 WEST CHARING CROSS CIRCLE sreiconess | 1SS $vm Mé@-ﬁlﬂb DR.

arv-st-zp | LAKE MARY FL 32746 crTy-ST-2P [ INTER 9,0@/?[4 . 20999

TILE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-§T-2P

TImLe 1 Delete TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all @

SIGNATURE: __ SIGNATURZE

Ner like err

¢ =

SIGNATURE AND TYPED OR PRINTELPNAR

PF SIGMNG OFFICER OR DIRECTOR

Date Daylims Phone #

CR2E034 (10/02)



