2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P96000050195 ecretary of State
1. Entity Name 04-21-2003 90402 009 ***150.00
CHOICE TOOL & MOLD, iNC.
Principal Place of Business Mailing Address
9131 - 130TH AVE. N. 93 - 130TH AVE. N.
LARGO FL 33773 LARGO FL 33773
- . RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—3385008 Not Applicable
Zp Couniry Zie Country 5. Cortiicale of Stalus Desied ~ []  9B8+73 Addiional
Fee Required
$—HName-and-Address of Current Regisiered-Agent 7. Namé and Address of New Registered Agent )
Name

MOREY’ LARRY R Street Address (P.O. Box Mumber is Not Agceptable)

1384 BELLEVUE BLVD. |, 20019 Guif Blvd,, Unit

CLEARWATER FL 33756

. Ci . Zip Code
Tnhdian Shores FL p3%85-2459

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. | am familiar with, and accept
the obligations of registered agent.

smwmunm VP mo""“i/ 7// ‘7/ O

Signature, tvp{ f printed name of ragidlerfd agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

n
AﬁF"iAE N?vzvtios ';EE Iﬁlt'sébsg 00 8. Election Campaign Financing $5.00 May Bo
er May 1, ee will be $550. . Trust Fund Gontribution, (0  Added 1o Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [7] Delete TITLE [Sxchange  [J Addition
NAME MOREY, LARRY R NAME
streer aooress | 1384 BELLEVUE BLVD. SWEETADDRESS | 20019 Gulf Blwvd., Unit 2
orv-st-2p | CLEARWATER FL 33756 orst2? | Indian Shores, FL 33785-2459
TITLE T O Delete TITLE GCnange [ Addition
NAME MOREY, CAROL L NAME
sEETAODRESS | 1384 BELLEVUE BLVD. ) smeeranceess | 20019 Gulf Blvd., Unit 2. —
crv-sT-2P | CLEARWATER FL 33756 CITY-57-2P Indian Shores ., FL  33785- 2 4 59
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-57-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TILE O pelete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-7P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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 corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX R NRINRE REQUIRED ’7’//7/03 727-584-1929

SIGNATU, DTYPED OR PRINTED N. F SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

AY  BELIEKD

CR2E034 (10/02)



