FILED

[}

“ — Mar 11, 2003 8:00 am
2003- FOR' PROFIT conpommou Secretary of State

s .

DOCUMENT#  P97000057325 o |
1. Entity Name
PERFECTION TCOL & DIE, INC.

' | JUuugs3dlo
Princi})_al Place of Business Mailing Address
2700 INTERSTATE CA . ZX00 INTERSTATE DR
MKELAND FL 33805 LAKELAND FL 33805
o . O
2 F'rincip:l; Place of Business 3. Mailing Address L

Suite, Apt. #, etc. Suite, Apt. #, Bic.

&D Seurn Conde ce RO 18208 Sourn C Lo [ CHECK HERE IF MAKING CHANGES

ity & Stat Chy & Stale 4. FEI Number Appliad For
?L.VAKE:AN’O i FL VELAND FL e 59-3456611 NgtpAppli:abla
ZipaawI Couna s Zp 5380 { CW&WS s. Certlilcate of Status Desnred O L ?esa qu l‘:gb"‘a' -
5. Name end Addrus Gl'_Current Fleglsterod Ag__eﬂi_ cr e | oo e T Namc and Addmn ui Nuw Reglltm-d Agent - ——

WORKMAN, LONNEE " Woreria , Lowwe £
2700 MESTAE DRIVE Street Address (P.O. Box Number Is Not Acceptable)
. (NELADRL 505 8208 5. (omes Bo.
' “ Avasmd FL | 858p,

8 The abova named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
7 the abligations of registered agent.

makmuns

Sgnature, typed of pnnted name ¢f regiztared agent and iite f appticabla {NGQTE: Registerad Agent signatura required when renstating} DATE
“ FILE NOWH! FEE IS $150.00 : . . . '
: - 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addodto Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS rﬁ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME POC 7 Defete me Ocrange [ Addiion | &
1 e WORKMAN, LONNIE E NAME . =3
1 smeeraooress | 649 N CITRUS GROVE BLVD STREET ADDRESS -
emv-stzp | POLK CITY FL 33868 CITY-ST-2P g
ME vi O3 Detete TE O thangs [ Addition g
NAME WORKMAN, CAROL S NAME ’

STREET ADDRESS
cITY-ST-2IP

streer apoeess | 649 N. CITRUS GROVE BLVD
crTy-s1-ap POLK CITY FL 33888

ome |8 T T T ~ DOoeteta . gmme. | 0 _ — e Clchangs [ Addition |
NAME WORKMAN, TIMOTHY L _ NAME .
smweet anoeess | 645 N. CITRUS GROVE BLVD STREET ADDRESS .

_Gmy:st:ze | POLK.CITY-FL 33888 2. - ~ oo - szt s o [0 ST 2P 3 s et e o itz o it s s o
ME M O oetets TmE [ crange [ Addition
NAME WORKMAN, SCOTY E NAME

STREET ADDRESS
CITY-ST-ap

staeer aporess | 627 N. CITRUS GROVE BLVD
urv-si-ze | POLK CITY FL 33868

Lt TR O et e O Change  [] Addltion
NAME CROTCHETT, RICHARD : HAME :
steet aovess | 10482 STEVEN DR STREET ADIDRESS
or-st-zp | POLK CITY FL 33868 ciry-st-ze
frome TR ' ' 3 Oelets Tme O Chenge [ Addition
1 NAME HIXSON, KIMBERLY S NAME .
seer avoress | 218 ST. JOHN'S CHURCH RD STREET ADDRESS
‘[ere-stap [ GAMP HILL PA 17011 CITY-5T-2P

; ,.1 2. | hareby certify thathe informetion supplied with this fi Iur@ does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or diractor
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 It
changed, or on an attachment with an addrass, with all other Iike empowered

SIGNATURE:

Daytime Phone &
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