2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000088744

1. Entity Name

FLORIDA CARBIDE AND TOOL SHARPENING, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90088 021 ***150.00

Principal Piace of Business

1121 WISCONSIN AVENUE
PALM HARBOR FL 34683

Mailing Address
1121 WISCONSIN AVENUE

PALM HARBOR FI 34683-4344

ADBUYT 30

2. Principal Place of Business

400 Doy sifs KD EAST

AV arn S7REET

NI

|

[

" Suite, Al ;&tc £ ﬂ Suite, Apt. #, etc DO NOT WRITE iN THIS SPACE
ity & Stat j tate 4. FE} Number Applied For
DL D5 H—R FL| O HARGOR = 50-3412550 ot A i
-5.:Certificate of Status Desired~  -[=3- _.$8.75 additional

29400 | Pimerans | F4E33

st

Fee Required

7 /6. Name and Address of Current Regisiered Agent

7. Name and Address ot New Registered Agent

GRIDLEY, MARCELLA C ESQ.

Name

Street Address {F.C. Box Number is Not Acceptable)

1968 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip Code
8. The above namee 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 narme of regrstared agant and title «f applicable. (NOTE' Registared Agent signatura required when reinstating} DATE
. L e . 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 1 EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TILE PST ] Dalete TITLE Mnge [] Addition
e ATHERTON, NORMAN G e HTHEK TNU /VM Mﬂll/ &

smreer aporess | 1121 WISCONSIN AVENUE STREET ADDRESS 3 Tj‘f

QITY-ST-2 PALM HARBOR FL 34683 OITY-§T-7 ﬂkm /,/ A ﬁﬁzﬂp 3%{?3

TITLE D O Delete THLE ange ] Addition
NAME ATHERTON, NORMAN G NAME

streer noress | 1121 WISCONSIN AVENUE STREET ADORESS /

CITY-S5-2IP PALM HARBOR FL 34683 CITY-ST-ZIP ﬂ, A M )e 1949/? /C,( %/g 5 =3

ms |V [ Dl TILE 3 Changs [ Addition
NAME MONROE, MICHAEL NAME

staeer anoress | 7210 MANHATTAN PALMS APT 2023 STREET ADDRESS

CITY-ST-2iP TAMPA FL 33634 CITY-ST-7iP

e D ] Delete TITLE {1change [ Adaition
NAME MONROE, MICHAEL NAME

swreer apoRess | 7210 MANHATTAN PALMS APT 2023 STREET ADDRESS

CITY-§T-2IP TAMPA FI. 33634 GITY-5T-2IP

THLE O oetete TMLE _5 ‘7—" e [IFdition
NAME NAME EVEA )//l/

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P 5%4%/7/ /71 A )Q ﬂ/@ /—«/\ 3%/53
TITLE [ pelete TITLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicaled 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
exE thi joras required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) — )5=00 $13-%/-5/5)

AN DTVAPEI’J]OH PRI/&D HAMﬁMMEE?D%JHEGTOR

Date Daytine Phone #

CR2E034 (3/99)



