2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entily Name Y

| ADVANCED DIE COMPANY, INC.

P98000082990

Secretary of State

(05-23-2002 90007 041 ***150.00

Principal Place of Business

21608 SADLER RD. . .
FERNANDINA BCH FL 3204 -
us - - -

vy

Mailing Addrass
21608 SADLER RD.

. FERNANDINA BCH FL 32004
T us

4'inn'mnmm'um NUBHERY

2. Principal Place of Businass

3 Manlmg Address

Suite, Apt. #, efc. . DS

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE !

" CLOWER, DAN W
21608 SADLER RO
FERNANDINA BEACH FL 32034

City & State City & State 4. FEI Number Applied For
59.3542?90 Not Applicable
Zip o - , Country f‘F_’ ) (_Zouthy— ‘ - 5. Certificate of Status Desired [ fiz;j Add':'onal B
§. Name and Address of Current Reglstared Agam “7.”Name and Addreas of Now Reglstered Agent
Nama !

e L

[P

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

A
EIGNATURE

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

Signalure, typad or printed name of registerad agent and title if 2pphcable

{NOTE: Regisieréd] Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and efecls to do so.
(See crileria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faas

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE PT 7 Delete e O cange [ Additlon | 5
HAME CLOWER, DAN W NAME 8
smeer aporess | 21608 SADLER RD STREET ADDRESS §
CITY-8T-21P FERNANDINA BEACH FL 32034 CINY-ST-ZIP §
TITLE 3 Delete TITLE [ Change [ Aodttion | G
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-SF-2IP L N .
. - . . . e .
TLE 3 pelete TLE O crange [ Addition
NAME _ NAME
STREET ADORESS T SIREET ADDHESS ——— .
CITY-51- 2P CITY-§t-7P h
THLE O Celets TILE [FChange [ addition I
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2IP CiTY-S-2IP
TITLE [ Delete TLE [3Changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P TY-5T-2IP
TILE O pelete LE [J Changa  (J Aadition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CIY-ST. 2P

13. | hereby cerli
indicated on
of the corporation of the receiver of

. changed, or on an attachmant witl

S

address,

SIGNATURE:

that the information supplied with this filin

er like ermpoweared,

EQUIRED

g does nct qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an cflicer or director
stae empowerad to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

l 3:0)0’2_ QM55 88

SIGHATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR

Doytime Phona »

Pt




