L

..2003 FOR PROFIT CORPORATION
*UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P96000088744

1. Entily Name

FLORIDA CARBIDE AND TOOL SHARPENING, INC.

Principal Place of Buginess Malling Address

40 DOUGLAS RD E B11 12TH T
SUITE B " PALM HARBOR FL 34563
OLDSMAR FL 34677

7/16/2003-90170:034:5150.00-8150.00
tlb.

RElnn .r‘_t'}"r"_ STATE
LARASSEE. FLORIDA -

OVFRMRTA A Ao

2. Principal Place of Business 3, Mailing Address
Suile, Apl. #, etc. Suita, Apl. 4. €1, [] CHECK HERE IF MAKING CHANGES
Gity & Swate City & State 4. FEI Number Applied For
. 59'34 12550 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (W} Feo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.
o e T T — " ———_—— et e i wn—? T e e me—— E-FEDero Name Er-ar— v o = = -
ATHERTON; NORMAN G377 Street Address (P.O. Box Numnber is Not Acceptabile)
811 WISCONSON AVE
PALM-HARBOR FL 34683
- ! ) City Zip Codle
. FL |

8. The above named entity submits this statement for the p
the obiigalions of segistered agent.

J

pose gf changing its regislered office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accepl

L2

SIGNATURE =
s / a ore {NOTE: Rag Agent 3ig rocuirsd whan reinstating)
"FRLE'NOWI! FEE IS E . . .
Aﬂ::‘-m 1.200% F BE will m@ 9. Elecmn Campaign Financing $5.00 may Be
- i - Fund ibution.
Make Check Payable to Florids Department of State - fust Fund Contribution  Added {0 Faos
10. QFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
me FD . [ Detete me Ochange [ Addiion
" NAME ATHERTON, NORMAN G NAME
steer abbress | 811 12TH ST STREET ADDRESS
CiTY-§1- 0P PALM HARBOR FL 34883 CITY-ST-29
me veD 3 pelete Clchnge [ Addition
KAME MORSE, WILLIAM M
orvs-2¢ | CLEARWATER FL 39755 ; e = 1 St
CTRE s v e me g [ petets . "Othange [ Aodiion
NAME '
- {STREET ADDRESS —_ STREET ADIVRESS.. .- -
CITY-5T-2PP 1cm §T-2P
TE T Delgte Cohang: O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CN-51-2P CIFY-8r-21
TLE [ celete TTLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CAY-S1-2P CiTY-ST-2P
TME (] Delete WTLE C)crange () Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
L_cm-sr-zu’ CITY-ST-1P

indicated on this report of supplamantal repart s true and accurate and l.hat 1y §
of the corparation or the receiver Or trusiee empowsred 10 exoe
changed, or onh an atachment wih gh address, with all othg

SIGNATURE:

12, 1 hereby cerlity that tha information supplied with this fiiin 3 doas not guality for tha exempho s‘}ahied “'t‘h Section I119 FTEf i), Florida Statutes. | further cerlify that the information
y ghall have the same legat @
@y Chapier 607, Flonda Statutes: and that my hame appears in Block 10 or Block 171 if

act as if made under oath: that | am ap officer or director

.

Dot 7

/ Ciaytera Phone

AV GEFGESO

CR2EQ34 (10/02)



