2001 UNIFORM BUSINESS REPORT (UBR)

FILED

055745

g ‘l L]
DOCUMENT # P96000040425 Mar 29, 2001 8:00 am
1. Bty Name Secretary of State
C & S CARBIDE TOOLS' INC 03-29-2001 21014 046 ***150.00
Principal Place of Business Mailing Address
915 HARBCR LAKE DR 915 HARBOR LAKE DR
SUNEE SUITE €
SAFETY HARBOR FL 4695 SAFETY HARBOR FL 346%
§
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE [N THIS SPACE
City & State Clty & State 4. FEINumber  §G-3373 182 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired il g‘g‘gij L‘:'rj:;ﬁ""al
- €. Name and Address of Current Registered Agent - -7, Name and Address of New Registered Agent:
Narme
SMITH, SHELLY A. »
015-A HARBOR LAKE DR Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registared agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian Fi .
o ) A . paign Financing K
Tax fiing requizement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Eaprvii i fdsdgqo"ggfe
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (] Delete TITLE (3 Change [ Addition
HAME SMITH, SHELLY A NAME

street aooress | 1574 SOUVENIR DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34615 CITY-ST-2IP

e O3 pelets TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

e e e i ) TME T T e T s e et s e e TR S Chigge” T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TMLE [ Detete TILE [l Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TITLE 1 Delete TITLE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7/p

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Floricda Statutes. | further certify ihat the information

indicated on this report or supplemental repaert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the cerporation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB A.

Dheily 4. SmiTH

3-27-20Q) A1 796-113%

SIGNATHAE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CR2E034 (10/00)

i



