2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062265 . Jan 25, 2000 8:00 am

1. Entity Name
BOB'S TOOL COMPANY, INC. Secretary of State
01-25-2000 90040 005 ***150.00

Principal Place of Business Mailing Address

8571 CROSSBAY DRIVE 8571 CROSSBAY DRIVE

ORLANDO ORLANDO ' BOODETIE

DO NOTWRITE INTHISSPACE  _ .o

Suite, Apt. #, etc. — o

. Suite, Apt. #, etc,
- NN F St

I 1

City & State City & State 4. FEI Number ' | |Applied For
59-3622566 | Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Hequﬁed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WARD, CRAIG B Street Address (P.O. Box Number is Not Acceptable)
105 EAST ROBINSON STREET SUITE 501
ORLANDO FL 32801
City FL ' Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agsnt and titls if applicablea. [NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This corporation is eligible to salisfy its Intangible | _  FILE NOW!!L.FEEIS $15000 .. . .| .4 on. Campaian.Fi - B
e P e = = = . —10.-Elsction Gampaign.Financing——— - — B85 88 1iay B
Tax filing requifement and elects 1o do sa. ‘After MAY 1, 2000 Fee will he $550.00 Trust‘gznd Contlr?;uli:n ng 0 -Kt;g;:i‘;o“;?é Sus
{See criteria on back) O Make Check Payabte to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [Jchange  [] Addition

NAME BREHEIM, ROBERT N NAME

stREet Aooress | 8571 CROSSBAY DRIVE STREET ADGRESS

orv-st-z22 | ORLANDO CITY-ST-21P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p LITY-81-2P

TITLE O pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP OIFY-8T-2IP

TIME O Delete TTLE O crange [ Addition

NAME NAME

STREETADDRESS [-= -~ ~ - - B T « =) -STREETADDRESS - | - .. - et & et e e

CITY-ST-2IP CIFY-ST-ZP

TITLE [ pelete TITLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-5T-21P )

THLE [ pelgte TLE [T Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher 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 corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like mpo.\'/vered.

changed, or on an attachmegt with an address, with ail '
SIGNATURE: M/ﬂ} AT ?i‘?ii‘iﬁfﬁﬂﬁswm"“ iz 1 4 / w  Yo#-731- 342

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR FDate T Daytime Phone #

N e (2ot ic) IE




