o e

—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 851110

1. Corporation Name

PORTER-CABLE CORPORATION

0557937

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90162 001 ***150.00

U S AR AR R

Principal Place of Business

Mailing Address

4825 HIGHWAY 45 N. 4825 HIGHWAY 45 N.
P. Q. BOX 2468 P. 0. BOX 2468
JACKSON TN 38302468 JACKSON TN 38302463 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
11/25/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ==
2 |26] 33144125 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—]_ e A € w4 e 5. Certifcate of Status Desired a $8'75 Adq|t|onal -
22 —27] Fea Required
City & State City & State 8. Election Carpaign Financing 0 $5.00 may B2
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24 JE_SI 2—3—1 30 Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM . —
12060 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = _.
84| City F L 85| Zip Code .

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or prnted name of registared agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE 6—-
12. OFFICERS AND DIRECTORS 13, ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo}
TME P [T DELETE TATINE PO ﬂchange O Addiion | =
NAME GARLOCK, JOHN H 12 HAME 3
streeraooress| 70 STONEHENGE DR 1.3 STREET ADDRESS I
emy-sT-ZP JACKSON TN 14 CITY-5T-2P &
TIME vD 'ﬁ DELETE 21 TALE N/D ] Change NAddiuon Q
NAME GREEN, JAMES S. 22NAME BO‘{J‘ , Yammy T,
sweetronress| 155 WILLOW RIDGE CIR. 2asTREETADORESS | 1y Sharght Cove -
CITY-5T-2P JACKSON TN zeomv-stzr | Yackasen TN 3R365 N
TITLE S [ DELETE 34 TITLE Clchange [T Addition
NAME RUED, ROY T 32NAME
streeTaporess| 3043 LITTLE BAY RD 33 STREET ADDRESS
CTY-ST-2F ROSEVELLW MN 34, CITY-ST-2P
TiTLE (#)] ﬁ DELETE 4.1TIMLE c ! D [ Change x Addition
NV COLLINS, JOSEPH R. & 2NN whike, Jawes A,
swreeTappress| 12159 UPPER HEATHER +3sTREETAORESS | {DD Dhount Curve Road
CTY-5T-2P DELLWOOD MN ssarestze | MVinnecpol's  MN_ 5G4D3
TE T [ oELETE 51 TLE ! CiChange [ Addiion
NAME RUEB, ROY T. 52 NAME
streeraporess| 3043 LITTLE BAY ROAD 5.3 STREET ADDRESS
oY-5T-2P ROSEVILLE MN 54 CITY-ST-21P
TME ] DELETE 817TMLE OcChange  [] Additicn
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporhor supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporgtion or the receiverjor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNAT

, ot anh an attach

ure(1 )

nt with an address, with all other like empowerad.

Daylume Phone #



