2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000080121

1. Entity Name
CAPITOL INDUSTRIAL SAWS, INC.

3

Mailing Address
7100-39 FAIRWAY DR. PMB 202E
PALM BEACH GARDENS FL 33418

Principal Place of Business
15935 ASSEMBLY LOOP

JUPITER FL 33478

I

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90852 033 ***150.00

T

39997 | “UsH

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
5034 S.E. Gem [hve
Suite, Apt. #, etc. %‘9' Ap;ﬁ' Bic, B CHECK HERE IF MAKING CHANGES
City 8 5 \(CLZ‘; é[ FZ %’/477 Applied F
it tate it tat 4, F ied For
Y ! i tamoer 65-0947555 NthApplicabfe
Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

is Not Acceptable)

Name
.BE!ERMHSTER’ LORRAINE Street Address (P.O. Box Number
28 SW HIDEAWAY PLACE
'STUART FL 34994

City

FL | Zip Code

r the purpose of changipg its registered office or registered agent, or both
'

8. The above named entity submits this staterment
the obligations,of regfSidred agent.

-

.in the State of Florida. | am familiar with, and accept

V/2/6.3

Signajfire, typed or p;inted namd’ot registerad ag‘ﬁ anvaitle if appticable. (NCTE: Registarad Agent signature required when reinstating)

7/ bate

?3, FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

T
Make Check Payable to Florida Department of State s

9. Election Campaign Financing

$5.00 May Be

t Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete LE [ change [ Addition
NAME BEIERMEISTER, LORRAINE NAME

steer aporess | 7100-39 FAIRWAY DR, PMB 202E STREET ADDRESS

cry-st-z¢ - |PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE vSD ] Delete TITLE [Ochange [T Aodition
NAME BEIERMEISTER, ELWOOD NAME

STReer ADoRESS | 7100-39 FAIRWAY DR, PMB 202E STREET ADDRESS

crv-si-p [PALM BEACH GARDENS FL 33418 ov-st-2p

TITLE T T o emEee ’ : [ belete TITLE ot o T - - “=— [J'Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [CJ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIMLE 1 Delete TITLE I change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-ST-2IP

12. | hereby certify that the infcrmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or trustee empoweredo execute this repont as gequired by Chapler 607, Fiorida Statules

P ARG

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

; and that my name appears in Block 10 or Block 11 if

5G/- 776G

an address, with-dll Siher iike empowered,
L
/ /7 4 3
7

MTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




