- Q
2002 UNIFORM BUSINESS REPORT {UBR) FILED 2
DOCUMENT #  P97000085889 Mar 14,2002 8:00 am 3
1 Enity e Secretary of State
NEXT GENERATION TOOL COMPANY 03-14-2002 90063 020 ***150.00
Principa) Place of Business Mailing Address
2715 N HARBOR CITY BLVD 2447 N WIiCKHAM RD
STES - SUHME 138
B R | ml“" " “W ||I|| "m ‘l‘l] I]I'l ‘lm I|.'lml ml
2. Principal Place of Business 3. Mailing Address : H |”|II ||||| “ I
Suite, Apt. #, etc. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3474767 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
e . .6, .Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
= N r—— ————— i —
SCOW' MIKE Street Address (P.0O. Box Number is Not Acceptable)
2065 STWART RD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
@ - Signalure, typed or printed narne of rggistefad ?gem Blld title \fap!:lj.cab\a (NOTE: Registered Agent signatura required when rainstating) DATE
. . . L . . . mn ) = hanl - - - -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Blection Campaign Fiftancing - $5.00 wmay Be )
.. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTCRS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
it i ) Delete TLE V ) Crange  [J Addiion S
NAwE BOLTON, DARRELL J NAME BoLToN, DARRELL § e
STREET ADDRESS | 4918 TERRI ANN CIR STREETADDRESS | .9 AMHBGRST DA §
orv-s1-2¢ | ABILENE TX 79608 OS2 |RuretveTod TawP. NT ogpib~SllYy §
TILE P O Delste TIILE r M Change [ Addition | G
NAME BOLTON, JOAN A HAME LBoLToN , JOAN A
STREET A00RESS | 4918 TERN ANN CIR STREETADDRESS 16 & AMHERST DR.
orv-st2 | ABILENE TX 79606 ONSML Bupiinb TN TwP  n Y 0f0L6=Sliy
TITLE : O oelste TILE .- - - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE i O Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P - CITY-ST-2P
TITLE 3 telete | e [ Change (7] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TEDIRE

QLION

[al rf-g Hl

—

Date Daytime Phona #




