2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000089872

CITRUS POWER TOOL & FASTENER CORP

Principal Place of Business

1919 W GULF TO LAKE HWY
LECANTO FL 34461

Mailing Address

1919 W GLULF TO LAKE HWY
LECANTQ FL 34461

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90167 049 ***150.00

j T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number a4 Applied For
59'3421470 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
== -""g. Name and Address of Current Registered Agent e L e e == 7~ Nane and Address of New Registered Agent— —r — - 1 -
Name
RIGAN, DENISE ' e

HAR |GAN, D NI Street Address (P.0. Box Number is Not Acceptal rle}

316 HIAWATHA AVE

INVERNESS FL 34452
City FL Zip Code

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

SIGNATURE
e

Signature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible

FILE NOWH! FEE 1S $150.00

10. Election Campaign Financing

$5.00 may Be

F Tax fLqug r.equirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P ] Delete TTLE [ Change  [C] Addition 5_
NAME HARRIGAN, DENISE NAME <
i:::s; TAD;:ESS 316 HIAWATHA AVENUE STREET ADDRESS %
st INVERNESS FL 34452 crmy-53-2p &
TITLE [ Delete TITLE [ cChange (] Adaition 5
NAME NAME
|- STREETADORESS [~ ~= - = 5~ memim'® = wmmim- &z e = -~ || STREETADDRESS.| -= ... . e e —_ . -
CITY-5T-21P CITY-ST-2IP _
ME [} Delete TNLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE o [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP ' CITY-ST-2IP
TME Ol pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP >

changed, or on an attachme

13. | heraby certify that the information supplied with this filing does not gualify f
indicated on this report or supplemental report is true and accurate and that
of the corpaoration or the receiver or trustee empowaered 1o execute this report as required

with an address, with all other like empowered.

or the exemption stated in Section 112.07(3)(i},
my signature shall have the same legal effect r
by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TEARNT ﬂr’r—?\.’r‘;l BN .
;.L...;.L-,'u;_;u.%gis,' ) - e i e e . e

Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

ING OFFICER OR DIRETOH

Daytime Phane #




