2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eatty Name

ALTECNICA SAW & TOOL CCRP.

DOCUMENT # P99000065316

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90109 009 ***150.00

Principal Place of Business

222 INDUSTRIAL BLVD
#105
NAPLES FL 34104

Wailing Address

222 INDUSTRIAL BLVD
#105
NAPLES FL 34104

LUUILDGL

2. Principal Flage of Business
112 & §‘1 (amoré Terr.

3. Maiiing Ad

134 6

dr
§qcamare Terr:

AR WAL

Suit, Apt #, ec

DO NOT WRITE IN THIS SPACE

Suite, Apt 4 ofed
& State

Ciy & Stat

4. 'El Number

FL.

\)\]?6 You , eqtom
ountry

65-0936722

FL.

Appiied For
Not App.icab.e

3331} V.5. 3323

5. Cortificate of Status Desired

a

U 5.A .

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HElD, ALBERT B Street Address (P.O. Box Number is Not Acceo! ’i();—' Hﬁl D ALB E RT E
2 NDUSTAA B0 SYe Ao KE TERRALS
NAPLES FL 34104

e “ Wesyon 5532

8. The above named antity subm

SIGNATURE

This staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florica

89/19/0

e o registored agoetard tte i appucabie

w

oA

9. This corporation ig eligible fo salisty its Intangible
Tax filing requirernant and elects to do 80
(See criteria on back)

] Make

Tolen

10. Election Campaign Finarcing
Trust Fund Contribtion.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Mtk D (] peletz TITLE 0 %Change [] Ade o
NatE HEID, ALBERT B HAME Heip A. BERT 3.
sraee aoneess | 222 INDUSTRIAL BLVD #105 greonss || P AD SYCAMORE T ERRAACE
CITY-SI- i NAPLES FL 34104 CITY-§7-1IF WE 5To N F Le 3 33 2‘ '}
L 1 Delze TLE [ Cange T 2daio”
MAKT HANE
STREET AZORESS STREE" ADDRZSS
CITY -ST-2'F CATY-ST-ZF
e 1 oelete TITLE O cwnge 05 Addtin
MARE HAME
STRECT £2DRESS STHREET ADORESS
CITY-5T-2IP CITY-5T-2iF
TITLE [] Deiete iTeE [ Crange 1) Addtio —!
SANE. !
SIREET RODRESS
CITY-5T-2p CITy-8T-2IP
1L [ peete fILE O Crarge [ Adeition
NAME HAKIE
SiRt:] A2DRESS STREET ADTRESS
CITY-ST-7IP CITY-ST-2IP
e O Delele L [} Change [ Addior
hARiE MAME i
STREST ADDRLSS STREET ADZRESS ‘
CITY-30-71 Y -87-717 ‘
13. 1 feredy cenify thal The information suprlied with this filing does not gualif he exermption staied in Section 119.07(3)0). Florida Statutes. | furtner certify that the irfarmation
indicated on this repart or supplemental report is true and accurate angdfiat my signature shall have the samoe lega’ efiect as it made under oalh: that | am an cfficer or director ‘
of the corgoration: or the receiver or trustes empowered 10 executg#Ts report as required by Chapter £07 Florida Statutes; ard tha at my rame appears in Biock 11 or Block 2217 |
changed, or on an attachment with an address, with all other liseripowered. ‘
 Albert 8. Heid  04/18/6) |
SIGNATURE AND TYPED OR PMINTED NAM?PgIG OFFICER OR DIRECTOR U’-zle Caytire Prone ‘

4

CR2EQ34 (10/00)



