2000 UNIFORM BUSINESS REPORT (UBR) FILED

I
DOCUMENT # P96000089872 Apr 19, 2000 8:00 am
CITRUS POWER TOOL & FASTENER CORP ecretary of State
04-19-2000 90245 024 ***150.00
Principal Place of Business Mailing Address
1919 W GULF TO LAXE HWY 1919 W GULF TO LAKE HWY
LECANTO FL 34461 LECANTOQ FL 34461-9217
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
= hasks e - 59—35214Z0 . _ | Not Agplicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HARRIGAN' DENISE Street Address (P.O. Box Number is Not Acceptable)
316 HIAWATHA AVE
INVERNESS FL 34452
‘ City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ———
Signature, typed or printed name of registered agent and titla if Wistemd Agan_l signature required when relnwg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— )
Tax filingprequirememgand alects toydo s0. ! / Afier MAY 1, 2000 Fee wlllsbe $550.00 10. Eecttl'c:)n %acr:n petu%n flnancmg N fdsd'oo h:_ay Be
{Ses criteria on back) | Make Check Payable to Department of State fust Funa Lontribution. ed 1o Fees
11. QFFICERS AND DI 12, WONSICHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O pelete TITLE O change [ Addition
NAME HARRIGAN, DENISE HAME
strzeT ADDRESS | 316 HIAWATHA AVENUE STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY-ST-2IP
TILE [ Delste TITLE - [l thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
om-star | 0 T T B s - TIETT o e
TITLE [ Delete TILE P [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - -
CITY-St-21p CITY- ST-7iP :
TILE 1 Delete TMLE [ change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
miLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petste TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 or the receivel rustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme address, with all othgr like empowered.
SIGNATURE: S-r%00  352- 597-20lp
R OR DIRECTOR T Date Daytime Phone #

TR T



