2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P98000062265 Secretary of State
1. Entity Name 70 ok ok
BOB'S TOOL COMPANY, INC. 01-26-2003 20135 038 150.00
Principal Place of Business Mailing Address
8511 CROSSBAY DRIVE 851 CROSSBAY DRIVE
QRLANDO FL ORLANDO FL 3 0 0 1 2 2 B 1
I ___ NG ETRT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4, FEI Number Applied For
59—3522566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 'WﬁHD CRA'G B === = === = = =l Girgat’Address (RO-Box - Numbecris Net Acceptablel-s o~ v e o o
105 EAST ROBINSON $ STREET SUITE 501
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agsnt and tile il appliceble. {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!! FEE |S $150.00

ey 1200 el begison | ST 0T mmo | S feecweenien 5 $5.00 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 elete TMILE [J Change [ Addition
NAME BREHEIM, ROBERT N NAME
streeT aporess (8571 CROSSBAY DRIVE STREET ADDRESS
ev-sr-ze [ORLANDO CITY-ST-20P
e [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TME [ change [T Addition
NAME e S L s
STREET ADDAESS h o ” ) STREET ADDRESS )
CITY-3T-2IP CITY-S1-2P
TITLE [ Delete TITLE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TIHLE [Ochange  [3J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Detete THLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an addres ith gl other like empowered.

SIGNATURE: SERBEEN Baetsin o / ;/3 47 %J-/d".??

SIGNATURE AND'WPED ‘OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daylime Phona #

CR2E034 (10/02)



