2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM F95000006329 Apr 12, 2000 8:00 am
SNAP-ON TOOLS COMPANY ecretary of State

04-12-2000 90049 050 ***150.00
Principal Place of Business - Mailing Address
2001 80TH ST PO BOX 1410
KENOSHA WI 53141-1410 t . .7 KENQSHA'WI 531411410 .
SeE b "‘.» N
oot . W Tl ted s
Suite, Apt. #, etc. : Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 2%9671 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired ™ $8'75 ﬁ_\dd‘ltiona!
Fee Required
- §. Name and Address of Current Reglstered Agent - 7. Name and Address of New Regislered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fl 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
AT L
SIGNATURE _ 52} P2 g b 70
Slig‘n_atu_rla.! mge_?w ‘i'gﬂ.’"ﬂﬂ ng{{pa of registered agent and titla If applicable. (NCTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its iniangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and-elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 buti 0O
= Trust Fund Contribution. Added to Fees
(See criteria on back)® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete THLE 3 Change [ Addition
NAME CORNOG, ROBERT A NAME
streeT anoress | 2801 80TH ST STREET ADDRESS
CITY-ST-2IP KENOSHA wi CITY-ST-2IP
TIMLE [ 07 Delete TME [ Change [ Addition
NAME MARRINAN, SUSAN F NAME
stweeT aporess | 2801 80TH ST . STREET ADDRESS
orv-s-z¢ | KENOSHA W 53141-1410 CITY-57-2P
TITLE T — - 1 Detete TITLE ’ - [J Change  [J Addition
NAME LOVERINE, DENIS J NAME
smeer anoress | 10801 CORPORATE DR STREET ATDRESS
CITY-5T-2P KENOQSNA Wl 53141 CITY-ST-2IP
TILE CF0 [ pelete TITLE [l Change [ Addition
NAME HUML, DONALD S NAME
streeT aooress | 10801 CORPORATE DR STAEET ADDRESS
CITY-ST-2IP KENOSHA W1 CITY-ST-ZIP
TITLE D 07 Delete TinE [ Change [ Addition
NAME BERONJA, BRANKO M NAME
street aporess | 10801 CORPORATE DR STHEET ADDRESS
CITy-ST-2P KENOSHA W CATY-ST-7IP
TILE D ‘ [ Delete TTLE [ Change [ Addition
NAME MEAD, GEORGE M HAME
staeeT acoress | 231 1ST AVE NORTH STREET ADDRESS
CITY-§¥-21P WISCONSIN RAPIDS M| CITY-5T-20P
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 11 or Block 12 if
changed, or on an attachment withgn address, with all other I'ke empowered,
. ST 8P EIERY .
SIGNATURE: L AR 1D y LSb-51uY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitima Phone #

Tl "ARY



