2000 UNIFORM BUSINE$S REPORT (UBh) FILED

DOCUMENT # P99000000509 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
WIKOFF TOOL SALES, INC. ecretary or State
03-17-2000 90002 037 ***150.00
Principal Piace of Business . Mailing Address 4
TIN-3ST ST, 7301-3t ST ST.
SEMINOLE FIl. 33776 SEMINOLE Ft 33776
T RIS g 1 (WA SR A
Suite, Apt. #, elc. Suife, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State CLty" & State 4. FEI Number Applied For
ﬁ, 3;4%3 Not Applicable
Zip Counlry 4p Couniry 5 Cer;‘icale of Status Desired 4 $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name '
- N e I s - - - - PR ER—
MKOFF' BRUCE Street Address (P.O. Box Number is Not Acceptable)
7301-318T ST.
SEMINOLE FL. 33776
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agert and title f appiicabls. {NQOTE: Registered Agent 5‘>gna‘ture required when reinstating) DATE
et v manin " | ator Mar 4 2000 Fog wit po Ssstop | " HeCionCampsionfnencng | $5.00 wa e
g re s . Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D " O Delete TITLE ' [Jchange [ Addttion
NAME WIKOFF, BRUCE NAME
STREET ADDRESS | 7301-318T ST. STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33776 CITY-ST- 7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S$T-21P
TITLE O Delete TITLE [ Change, ] Addiion |
NAME T T NAME = 0
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
MLE [T Celete TITLE ' (] Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2P
TMLE O Dalete iyt 1 Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . ' CITY-ST-71P

13. | hereby cenlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the infermation
indicated on this report or supplemental repart s 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 corporation or the recaiver or irustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other likgsempowered.
SIGNATURE: (Ks FF M 9 ooy 227392 loof
Date Daytme Phane #

CR2E0NM 'O



