|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P9600'0i’0'8'71 64

FILED

Feb 13, 2001 8:00 am

Secretary of State

02-13-2001 90574 033 ***150.00

0351138

RAPID PROGRESS TOCL & DIE C(i)MPANY. INC.

Principal Place of Business

1100 NORTH 50TH 8T
UNIT 4G
TAMPA FL 336193248

Mailing Address

1100 NORTH SOTH ST
UNIT 4G
TAMPA FL 33619-3248

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

TN

920269

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to doso. -

After MAY 1, 2001 Fee wil! be $550.00

Trust Fund Contribution.

City & State : City & State 4. FEINumber 809419433 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?Bsegfq Additional
o TG Name and Address of Curre’ﬁt Registered Agent _ — 7. Name and Address of New Registered Agent
! Name T TEE TR e T e et e o - Faen
FRAZIER, PAUL ;
' Street Address (P.Q. Box Number is Not Accepiabie
1100 NORTH 50TH ST. Prabie)
UNIT 4G
TAMPA FL 33619-3248
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signature, typed ar printed nama of ragistarad agent and title if applicabla. (NCTE: Ragistarad Agent signatura raquited when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

(See criteria an back) m Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ elete ME OJ Change [ Addtion | &
NAME FRAZIER, PAUL NAME =)
sReeTADDRESS | 1100 NORTH 50TH ST UNIT 4G STREET ADDRESS 3
CITY-ST-2P TAMPA EL 33515-3248 ; CITY-ST-2IP 2
TILE . [ petete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS
CITyY-S§T-2P CITY-ST-2IP

e T B o " T i - O Grange ] Addition | ™™

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME

i, STREET ADDRESS STREET ADDAESS

“oiry-S1-2p CTY-$T-2P

TITLE 3 otete TIME [ Change [ Addition

NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIvY-ST-21P

. THLE O petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

of the corporation or the receiys

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ugtee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddreiss. with all other like empowered.

A o P

Febh.8,2001

(813) 241-9038

Date

Daytime Phone #

oy



