2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT # P99000013871 :
METALMAX CUTTING TOOLS. INC.

Principal Place of Business

2951 63RD AVE. EAST
BRADENTON FL 34200

Mailing Address

2951 63R0 AVE. EAST
BRADENTON FL 34203-5208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, stc,

FILED

Jun 05, 2000 8:00 am
Secretary of State

05-09-2000 90122 028 ***158.75

I

DA

£O NOT WRITE IN THIS SPACE

JIAAN

City & State City & State 4, FEI Number Applied For
(5 - Mqu 22\ - Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certficate of Status Desired E/ Feo Roquired
6. Name and Address ol Current Reglstarsd Agent 7. Name and Addrass of New Reglstered Agent
Name
ENANDER, PAUL J

. =2051 R3RD AVE. EAST

Street Address (P.0. Box Number is Not Acceprable)

(See criteria on back)

Make Check Payable to Department of State

BRADENTON FL 34203
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped or panted nama of registarett agent and Lite ¥ applicable. (NOTE: Ragisteroc Agant signature roguwed whan renstaling} DATE

9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Etac o

™ . . Etaction Campaign Financin .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;amgbmm, e fdsg:lg?j?ohg::sa °

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O beete TmeE C)Chenge (] Addition
NAME ENANDER, PAUL J NAME
street aporess | 7116 SADDLE CREEK WAY STREET ADORESS
CITY-ST-2P SARASOTA FL 34241 cny-SF-2P
e D 3 Detee TME O Change L] Addltion
NAME BROWNING, PETER M NAME
sTreet aopess | 13281 WEATHER RIDGE LOOP — . poomeraoess | . s e i
CITY-5T- 2P FORT MYERS FL 33912 Ccmy-SI- 7P
e : ' O Oplete TmE [ Change ] Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciry-S1-2IP
e "Dogee  mme T |7 T T (] Change™ [ Addilion
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E O Defete MmE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-51- 2P
TME [ pelets MLE [) Change [} Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP . ) CITY-55-2IP
13. | haraby certity that the ifrm ion supplled with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report of suppAemental r is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer o direciof
of the corparation or the faceive) OGNeeH is report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 il
changacd, or on an attach i Al other like empowered.
e R - I
SIGNATURE: R @
TYRED OR PRINTED NAME OF S¥GHaNG OFFICER OA DIRECTOR Cals ‘Daytime Phans # J




