' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000077067 Secretary of State

1. Entity Name 01-31-2003 90095 011 ***150.00
THREADCO FASTENERS & SUPPLY INC.

!

Principal Place of Business Mailing Address

2930 HILLCREEK CIR. S. 2930 HILLGREEK CIR. S.
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mai!ing Address | ‘Il”lll "I ll”l I|l“ |I|.I I|“| ||”| Ill” |||” ||||’ I|”| |'|“ |I|' llll
Suite. Apt. #, etc. . Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State- . ) City & State 4. FEI Number Applied For
59-3601751 Not Applicable
Zi Countr Zi . Countr " , iti
w® Y ® Hney 5. Certficate of Status Desired ~ []  90-79 Additional
Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILLIAMS, JAMES J - Street Address (PO, Box Number is Not Acceptable)
2930 HILLCREEK CIRCLE S.
CLEARWATER FL 33759
City FL Zip Code
8. The above n ntity submits this staemel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha oo'hgatl ns of rggistered ag
SIGNATURE / Wy / /2:4%3
. / }3@ e, typed or printegl fame m regnslarad agentand tile if applicatls. {NOTE: Registerad Agent signalure requirsd when reinstating) / DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee witl be $550.00 Trust Fund Contribution. -0 Added to Fees
Make Check Payabie to Florida Department of State : .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wme P O elete TILE O Change [ Addition
NAME WILLIAMS, JAMES J NAME
streer aooress | 2930 HILLCREEK CIR.S. STREET ADDRESS
GITY-ST-21P GLEARWATER FL 33759 CITY-ST-2IP
TITLE 3 Dalste TITLE [ change [ Acdition
NAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Dalate TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP o
TLE ' UL - [ Dakete g Rt ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE , : 7 Detete THLE " [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-8T1-21P
12. | hereby certify that:ihe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 rgdei d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacyment wjth an address A i
2 o -
SIGNATURE: {NSHL e / QZJ/v‘; 2% - 77/-/5 2

“EIGRATURE AND FYPED oﬁ yﬁ‘NTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytime Phona #

CR2E034 (10/02)



