_  EEEEEE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT #  PQQ000080887 Secretary of State

1. Entily Name

K & M TOOL EXCHANGE, INC. 05-14-2002 90009 012 ***158.75
Principal Place of Business Mailing Address

2041 PENNGREST CT 2041 PENNCREST CT

DELAND FL 32724 DELAND FL 32724

TR

2. Principai Place of Business 3. Mailing Address i ~ 12
222 N.D'Plaine Kd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State & City & State 4. FEI Number Applied For
. wvn et L. 59-3602627 Not Applicable
Zip Country Zip Country — " . ) $8.75 additional
. (ﬂ 00%| LA Kb 5. Certificate of Status Desired Feo Roquirad
6. Name and Address of Current Registered Agent - -~ — & — —=|== 7 = - -7 - 7. Name and Address of New Registered Agent
Name
RANDAZZO' KAREN Strest Address (P.Q. Box Number is Not Acceptable)
2041 PENNCREST CT
DELAND FL 32724
City FL Zip Codle

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or prinled mame of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
I
. o o ‘ =
" o ingrearonon s s o | Aty s o002 s o | 10 BRSO Comosn s 5,00 yay o
e ! i : Trust Fund Contribution. d Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ change [ Additicn
NAME RANDAZZO, RONALD NaME
STREET ADCRESS | 2041 PENNCREST CT STREET ADDRESS
CITY-ST-2IP DELAND FL 32724 CITY-ST-ZIP
TME D [ pelete TILE : [ Change [ Acdition
NANE RANDAZZO, KAREN e
STREET ADDRESS | 21341 PENNCREST CT STREET ADDRESS
GITY-ST-2IP DELAND FL 32724 CITY-ST-21P
L e B i L PR o T me oo o T © Othange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME o NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2Ip v ; CTY-ST-2P
TILE 3 pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TITLE [T petete TITLE . [ Change- [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P

13. | hereby certify that the information supplied with this i
indicated on this report or supplemgntal report is trug/a,
of the corporation or the recelver o 1ruste§-
changed, or on an attachmep witlf an addr

SIGNATURE:

dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
accurale and Jafimy signature shall have the same legafl effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ%ﬁéﬂf QHN DAZZ70 L,l-;g’fa >

. SIGNATURE AND TYPED OR FRINTED NAME aF SENING FICE?R DIRECTOR Date Daytimeg Pheng #
-

ess, wit

—

N‘l-

:

CR2E034 (9/01)




