FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT# F01000000777 05-02-2005 90502 050 ***150.00

1. Enfity Name S
UNIONTOOLS, INC.

Principa! Place of Business Mailing Address

390 WEST NATIONWIDE BOULEVARD 350 WEST NATIONWIDE BOULEVARD 2 0 05 4 0 0 1

COLUMBUS, OH 43215 COLUMBUS, OH 43215

04262005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE | Py=Top— FopiedFor

22-3269888 Not Applicable
. Certif ; $8.75 additional
5. Certificate of Status Desired O Fee Required

€. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET _ . DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE
Signatuns, yped or printed name of registerad agent and tite i appcabre. (NOTE: Ragistered Agent signalure requinsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign.Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS |
TItE DP
NAME MEYER, A. CORYDON

STREET ADDRESS | 390 WEST NATIONWIDE BOULEVARD
CITY-ST-ZIP COLUMBUS, OH 43215

THLE - DST

NAME JACOB, JOHN G

STREET ADORESS | 390 WEST NATIONWIDE BOULEVARD
CITY-5T-21P COLUMBUS, OH 43215

TITLE Dv

NAME ZIMMERMAN, GARY

STREET ADDRESS | 360 WEST NATIONWIDE BOULEVARD

CITY-ST-21F COLUMBUS. OH 43215 DO N OT W R ITE

we | LAscALA, caroL IN THIS SPACE

STREET ADRESS | 380 WEST NATIONWIDE BOULEVARD
emv-ST-z¢ | COLUMBUS, OH 43215~~~ — —— — ) -

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certily that the information suppfied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repori or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeniAvith an address fwith all other like empowered.

e
SIGNATURE: ‘{'/%7/05’ LLY-220-4y 405

Date Daytime Phona #

SIGNATURE AND TfED 'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




