“" " 2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

‘CR'2E034 {10/02) ..

1. Entity Name 01-16-2003 90147 045 ***150.00
O'GRADY TOOL COMPANY
Principal Place of Business Mailing Address
12298 MATTERHORN RD P.O. BOX 60227
FORT MYERS FL 33913 FT MYERS fL 33906
T72) MHIADEL Fourh A”e Ao, Bos 348
Suite, Apt. #, etc. Suite, Apt. #, elc, B0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Notry FoasWvens, Fo AMowarw Lonr %&Q’AS. L . 38-1740756 Not Applicable
Zip Country Zip Country . . $8.75 Additional
E29,7 Y g 39, 8-B85 Zr S5 44 8. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e D
: LN LL - A4
0 GRADY’ C LES P I Street Address (P.O. Box Number is Not Acceptable)
11120 LAKELAND CIRCLE F? 2! MdDEN Ponwd Line”
FORT MYERS FL 33913
City Zip Code
Aoari Foar #vias FL 3977
B. The above named entity submitgsthis statement for the purgffse hanging its registered office or registered agent, cor both, in the State of Florida. | am familiar with, and accepl
the obligations of egls ed nt / - in 3 ? Obandy Z
SIGNATURE pAE‘S/d&.«f //:o /:-ao.j’
Signatura typed or pnntad nama of remslered agent and title i} applilye. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 X Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEER ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTC O Delete MLE B Change [ Addition
NAVEE Q'GRADY, CHARLES P Il NAME :
streer aooress | 11120 LAKELAND CIRCLE _ STREET ADORESS TD2s AMedSEn emd bﬂf’
crv-s-zp | FORT MYERS FL 33913 CITY-ST-2P Alonrw Fots AIVERs, £ 33942
TITLE VP [ pelete TITLE Change  [] Addition
NAME OGRADY, RENE E HAME ﬂ
STREET ADDRESS | 11320 LAKELAND CIRCLE STREETADDRESS | T 727 Hosbes Foma Lo
CITY-5T-7IP FORT MYERS FL 33913 CITY-ST-2ZIP AN ot Fomnr Ayens , Eo 3397
e . O Delete TIRLE [ Change [ Acdition
" NAME NAME : - e ' T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ oelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TILE [ Delete mE [ change [ Adsition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-47-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(}), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate angf that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thy #s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agafess, wii all other like egfoy
dl' )
% A, [&% A&J?JMJ"‘I y.
SIGNATURE: SE AN LA | 3222\ D Pecs,senr ¢ SooS 2003 23F-T2) 920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFICER OR DIRECTOR Date Daytime Phone #

[EIVTI- - 19



