2001 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name

O'GRADY TOOL COMPANY

DOCUMENT # FOO000004884

Principal Place of Business

373 N.B. GRATIOT AVENUE
MT CLEMENS MI 48043

Mailing Address

P.0. BOX 455
MT. CLEMENS M 480460455

2. Principal Place of Business

22298 sl rrrane e le?dd

3. Mailing Address
Lo. Bov torzr?

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2001 8:00 am

ecretary of

State

04-17-2001 90016 039 ***150.00

I

I

DC NOT WRITE IN THIS SPACE

0 GRADY CHARLES P Il
11120 LAKELAND GIRCLE
FORT MYERS FL 33913

City & State City & State 4. FEI Number 38-1740756 Applied For
Lvar v es . Fooardm Foar/MWveas . Fioe A% Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona|
339,3 s 3390l -£220 | VSH Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Ealh R - b e — A i -1- -Name — . .---~ O ~ M -

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

Z

SIGNATURE

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

25 . =

Sorfos

Signature, typad or primtad nama of registered agent and title if appliom.

{NOTE: Registered Agent signature required when reinsiating)

DATE

Tax filing requirement and elects to do s0.

9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE PTC [ Delete TITLE [ Change  [J Addition
NAME O'GRADY, CHARLES P Il HAME
STREET ADDAESS | 11120 LAKELAND CIRCLE STREET ADDRESS
CITY-ST-Z2IP FORT MYERS FL 33913 CITY-§7-2IP
TITLE VPVC O Delete TITLE [ change [ Addition
NAME Q'GRADY, CHARLES H NAME
STREET ADDRESS | 3781 WARWICK DRIVE STREET ADDRESS
cm-s-2F - | ROCHESTER HILLS Mi 48309 CITY-57-217
L S E Decte TTLE Szceerany JChange [ Addition
NAME MCKENZIE," ROBERT ™ TR R N RLE E.0LARAY -
STREET ADDRESS | HAMLET WEST 140 MEADOW WOOD DRIVE STREETADDRESS | #/ 220> £ma s ars Colec &
LITY-5T-2IP HARBOR SPRINGS Ml 49740 CITY-ST-ZIP FoarT 2 yeas Wl F3 9,3
TITLE D [ elete TITLE O Change [ Addition
NAME KLEIN, SANFORD NAME
STREET ADDAESS | 201 W BIG BEAVER RD. COLUMBIA CENTER #600 STREET ADDRESS
cm-sT-2P | TROY MI 43099_4300 CITY-ST-2P
me .+ |D. . ‘ El Delete TITLE O change [ Addition
NAME .BERNOCK, WILUAM ‘ NAME
STREET ADORESS | 37791 CHASE RUN DRIVE STREET ADDRESS
ciry-1-2p STERLING HEIGHTS MI 48310 GTY-ST-21P " "
TITLE 1 pelete TILE [ change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental report is true and accurate a|
of the corporation or the receiver or trustegf empowered to execute thy

Y onflos

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Gl -4/ 4232

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O%ﬁ OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



