2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT 4 — . Jan 23,2002 8:00 am
1. Entity Name P960000531 1 4 Secretal y Of State
FLORIDA TOOL WARRANTY’ INC. 01-23-2002 90068 044 ***150.00
Principal Place ¢f Business Mailing Address
4508-8 ORIENT RD P O BOX 75069
TAMPA FL 33610 e ee oo« .. TAMPA FL 33675
} ; (A0 CA
2. Principal Place of Business 3. Mailing Address ' I

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

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

59—3386[52 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | ?i'gfqlﬁ?:;”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN' DAVID L L Street Address (P.C. Box Number is Not Acceptable)
10751 57TH ST

- —_ - S — -~ = -

PINELLAS:PARK: FL-38782 =~ —~--——————+—-— = — ~=-=

City FL Zip Code

ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

& '“' = ' filez

SIGNATURE :
Signaturs, typed or printed name a"egﬁsre?e??ge’nl and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
9. ;hisfﬁprporatiqn is elitgitzlg tcl) satnislfy;ts Intangible " FILE NOW!!I FEE IS‘]1$JSO-OO 10. Election Campaign Financing $5.00 May Be
ax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable te Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE VDT O pelete TILE ﬂ Change  [J Addition
NAME MACFAWN, FRED NAME _
staeer sopkess | P.O. BOX 75069 N/A SRETAO0RESS | b F (S Eact MY Ave
arv-stze | TAMPA FL 33675 CT-S 2P | A e pA FL 236\9-291%
TILE PD O Delete TITLE ﬁcnange [ Addition
NAME KOCH, MARTIN R NAME _
street a0cess | P.O. BOX 75069 N/A sweenomess | LEIS EAsT (4PN Ave
CITY-$T-21P TAMPA FL 33675 CITY-ST-2IP T:‘\M?A CFL 3319~ 281
TIE VDS O oetets TITLE [ Changs ] Addition
NAME BOWLING, JAMES E NAME
sTReET ADDRESS | PO, BOX 75080 N/A e fsrEETADORESS | LS EAST (4 Ave -
CITY-ST-2P TAMPA FL 33675 CITY-ST-ZIP TrArm pA, FL 23618~ 291%
TMLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - - - - — — STREET ADDRESS -
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ighrue 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 em arecht cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changead, or on an attachment with an address ywith a ke gMpowered.
SIGNATURE: ___ SIGNATQE FESLUNERT . oo \! L }Z 002 8- 2ye-SIOT

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER CR DIRECTOR Dale Daytime Phane #

0 IRE T,
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i

CR2ED34 (9/01)}



