2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

DOCUMENT #
*enigname P85000079431 Secretary of State
CITRUS TOOL & FASTENER, INC. (05-28-2002 91706 003 ***150.00
Principal Place of Business Mailing Address
EMERALD COAST PLAZA P.O. BOX 2057
SUITE 26 SANTA ROSA BCH. FL 32459
T
B S IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3339939 Not Applicable
Zip Country 2 Country 8. Certificate of Status Desired O $8.75 Aqditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== e e - NI 11 B A e S R I

HARRIGAN' DANIEL Street Address (P.O. Box Number is Not Acceptable}

3906 WEST HIGHWAY 98

SUITE 26

SANTA ROSA BEACH FL 32459 - City FL [ #Zpcode

— :

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

siGNATURE /2 W /%éuv’;/‘/

bﬁ\alure. typed or printed name 6f7egistered agendﬂd title if applicable. {NOTE: Registered Agsnt signature requirad when rainstating) DATE
. - N . P " . ¥ '

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ IE/ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE p [ oelete TITLE [JChange [ Addition

HAME HARRIGAN, DANIEL NAME

STREET ADDRESS 3‘[6 HIAWATHA AVENUE STREET ADDRESS

CITy-ST-2P INVERNESS FL 34452 CITY-ST-ZIP

TITLE 1 Delete TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF CITY-ST-2IF

TILE [ celete TILE [ Change [ Addition

- NAME - - o ma o ol ONAME — e e e s b= — e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TME [ Delete TImLE O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2I CITY-5T-2IP

TTLE [ petete TILE [ Change [ Addition

NAME NAME )

STREET ADDRESS |- STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE Lo b O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

13. | 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 cartify that the information
indicated on this report or supplementa! report is true and accurats and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regefver or trustee empowerad te 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 attac| t with an adgress, wik#all ather iike empowered. :

. - s l‘

s st fl X i T rn s e
SIGNATURE: Ll oY Gl oz
SIGNATURE AND TYPED &R PRINTED NAME 9!’ SIGNING O Date Daytirme Phone #

RS

3

>
-

=

CR2E034 (9/01)



