2000 UNIFORM BUSINES‘LS REPORT (UBR) FILED

DOCUMENT # P95000079431 Mar 22, 2000 8:00 am

1. Entity Name

CITRUS TOOL & FASTENER, INC. | : Secretary of State

l 03-22-2000 90084 031 ***150.00
Principal Place of Business Mailiné Addrass
: !
EMERALD COAST PLAZA P.0. BOX 2057
SUITE 26 SANTA ROSA BCH. FL 32459-2057
SANTA ROSA BEACH FL 32459 l
T PGP B 5 Ve s AR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l 59—3339939 Not Applicable
Zp Country Zp | Country 5. Certiicate of Status Desied ~ [] 90+ Additional
7 ! ’ Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
HARRIGAN, DANIEL Street Address (P.O. Box Number is Not Acceptable)
3906 WEST HIGHWAY 98
SUITE 26 ’
SANTA ROSA BEACH FL 32459 City . FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tille it applif@ble {NOTE: Ragistered Agent signature required when reinstating) DATE
et ssaendaim ™ | aster May 5 2000 Foo il bagsabgo | 10 GeElon Camesion g $5.00 way
gre ’ 4 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

, T P U O pelete TILE [ Change £ Addition
v HARRIGAN, DANIEL | e
STREETADDRESS | 316 HIAWATHA AVENUE STREET ADDRESS
CITY-ST-71P INVERNESS FL 34452 l GITY-ST-2IP
TILE [ petete TILE (D Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) ‘ _ O -ST-21P
TILE " O Delete TITLE [JChange [} Addition
"NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P l CITY-5T-2P
TITLE [ Celete TITLE [ Changa [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ O oeleta TTLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-7iF" CIy-ST-2IP
TITLE | [ Delete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP i CITY-ST-2IP

13. i hereby certify that the information supplied with this filling dbes not qualify for the exemption stated in Secticn 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 i 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 8lock 11 or Block 12 if
changed, or on an attachpe ith an adgrass Aith al ot'ner!;ike empoweret.

S|G NATU H E : ED OR pmmsg%ﬁggé%%g:@?j@mn H m LH\K) Daw 3 . ’:QD '-Qayg Prone #

!

CR2EQ34 (9/99)



