2000 UNIFORM BUSINESS REPORT (UBR)

873

FILED

1. Entity Name

CAPITOL INDUSTRIAL SAWS, INC.

DOCUMENT # P99000080121

Sgp 19,2000 8:00 am
ecretary of State

08-31-2000 90101 021 ***550.00

Principal Place of Businass

T100-39 FAIRWAY DR. PMB 202
PALM BEACH GARDENS FL 33418

Mailing Addrass

00-39 FARWAY DR, PuB XZE
PALM BEACH GARDENS FL 3418

'2. Principal Place of Business

Ll
L A

AR

3. Mailing Addrass

Suie, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
65- 0247555
City & State City & Siate 4. FE)I Number Applied For
, Not Applicable
Zp Country ap Country $B.75 Additional
, 5. Cerlificate of Status Desired || Fee Roquired
‘- 6. Name'and Address of Current Raglsigron Agem P [ e == T = e and AQUreSS Of Now Regieterad Agant s D e g3
Name .
BEIERMEISTER, LORRAINE
Streat Address (P.0. Box Number is Not Acceptable)
7100-38 FAIRWAY DR, PMB 2026 ‘
PALM BEACH GARDENS FL 33418
City FL | zrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signeture, Tyod or printed name of (eQistered 208N and o ¥ spplicatis {NOTE: Ragi: d Agant reqisrsd when G| DATE
9. This corporation is eligible to satisty its Intangibls _FILE NOW!I FEE IS 3550.00. ' 0. Blecti ion Fi N
Tax fling raquirement and stects 1o 60 3., After SEPTEMBER 13,2000 Min_ will be §750,60 | '* 5% o0 CoTbe8n thenaing $5.00 uay B
{Seo criteria on back} O Moke Check Payable to Department of State )
. OFFICERS AND DIRECTORS N P ADOITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
me PTD O petets me Clchnge [ Addition §
NAME BEIERMEISTER, LORRAINE NAME g
sectaovress | 7100-39 FAIRWAY DR, PMB 202E STREET ADORESS %
CIvY-§1-2P PALM BEACH GARDENS FL 33418 cmy-s1-20 S
TE vsD D) noere TiE Clcrangs [ Addiion { G
NAME BEIERMEISTER, ELWOOD NAME
stReeTaDoRess | 7100-39 FAIRWAY DR, PMB 2026 STREET ADDRESS
GiTY-S1-P PALM BEACH GARDENS FL 33418 cAy-$1-2p _ . o
Tme . (7 Detete TInE (O crange [ Addition
AN s o = T N T SR PR O, S
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F CITY-ST-2P
TE O peita TmE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-7P CITY-ST- 2P
TITLE O oetata TITLE [Jchangs ] Addition
NAME HAME
STREEY MDDRESS STREET ADDRESS
CHTY-ST-279 CIY-$1-7P e
TIILE O detels TME E2 C)crange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P CITY-5T- 2P
13. | hergby ceriig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the informatlon
ingdicated on this report or supplemental report is trus ang accurate and tHat my signatura shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as raguired by Chapter 607, Florida Staties: and that my name appears in Block 11 or Block 12 it
changed, or on an altachrpent y s all othar like empowsed. e
SIGNATURE;




