2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # VOB8676 = ecretary of State
1. Entity Name 04-28-2003 91295 017 ***150.00
BLISS TOOL COMPANY, INC.
Principal Place of Business Mailing Address B
5400 NO. OCEAN DRIVE 50 BACON STREET
C/O SIMPSON-PH-D PAWTUCKET RI 02860
—— . 0 R
2, Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'0307619 Not Applicable
Zp Country & Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent- - - = = .. == - ~z=.7=-Name and Address of New Registered Agent
Name
BUSS, FRANK V Street Address (P.O. Box Number is Not Acceptaile)
5400 NCRTH OCEAN DRIVE
C/O SIMPSON PH-D
RIVIERA BEACH FL 33404 City FL [ ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of regisierad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOWI!! FEE IS $150.00 : .
: a ) . .
After May 1, 2003 Fee will be $550.00 ] E:E:tllgzn%agoﬁ\i?;uz:: e (W] f%gi('{ohgif ¢
Make Check Payable to Florida Department of State ) '
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN- 11
TITLE DPT [ Delete TITLE O change [ Addition
NAME BLISS, FRANCIS V RAME
STREET ADDRESS | 5400 NORTH QCEAN DRIVE STREET ADDRESS
CITY-§T-2IP RIVIERA BEACH FL 33404 CITY-S§T-2IP
THLE Dvs [ elete TIE ' [ Change 1 Addition
HAME BLISS, JANE ANN NAME
STREET ADDRESS | 5400 NORTH QCEAN DRIVE STREET ADDRESS
orv-si-2¢ | RIVIERA BEACH FL 33404 om-si-zP
TLE T e -« === Delete TMLE -1 - - - [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CiTY-ST-2P
TITLE [ Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE - Ooelete e -~ Tt L. [ change (3 Addition
NAWE ) NAME
STREET ADRESS | - . .- . . - STREET ADDRESS e e
CITY-8T-21P CIry-§T-2P
LE [ pelete TE Ol change [ Addkiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-ZiP /.-—\ CITY-ST-2IP

12. | hereby certify that thefinfohgat
indicated on this report!
of the corparation ¢r th 3
changed, or on an attachgyen

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( furlher certity that the information
true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

regfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i Ell other like empowered,

W%UHRED VMJ Yo/ 72 5 7E S

D NAME OF susr’fns OFFICER OR DIRECTOR Date Daytime Phane #

SYEViYU

v

CR2E034 (10/02)



