2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F97000004852 Apr 12, 2000 8:00 am

1. Entity Name t f St t
SNAP-ON SECURECORP, INC. ecretary ot state
04-12-2000 90065 001 ***150.00

Principal Place of Business Mailing Address
10803 CORPORATE DRIVE 10801 CORPORATE QRIVE
KENOSHA Wi 53142 el KENOSHA W1 53158-1603 - ,
o " . : -~ '__,’-‘ B i)‘!"’ v
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 39'1867523 Applied For
Not Applicable

zp Country Zip Country 5. Cestificate of Status Desired d $8'75 Additional
Fee Required
- - -~ 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '

CT CORPOHATION SYSTEM Straet Addrass (P.O. Bax Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

v City FL [ 2°coce

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.

SIGNATURE

Signature, typed or printed nama of ragjisterad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FiLE NOW!!! FEE IS $150.00 10. Electi L
. . Elect a n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ction C mpaign Fnancing 0 $5.00 may Be
i ' Trust Fund Cantribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTQORS M 11
THLE PD O pelete TITLE [JChange {7 Addition
NAME HUML, DONALD $ NAME
sTheer ADDRESS | 2801-80TH STREET STREET ADPRESS
CITY-8T-2IP KENOSHA Wl 53143 CITY-5T-7IP
TLE Dv 1 Delete TMLE Ol Change [ Acdition
NAME | KUGLER, DANIEL H NAME
sTReeT ApoRess | 2801-80TH STREET STREET ADCGRESS
CITY-ST-2IP KENOSHA Wl 53143 CITY-57-2IP
me - S - O Deletz TITLE : - [Jchange [ Addition
HAME MARRINAN, SUSAN F HAME
sTAzET anoRess | 2801-80TH STREET STREET ADDHESS
CITY-ST-2IP KENOSHA WI 53143 CHY-ST-2IP
TMLE T , [ belete TITLE [ Change ] Addition
NAME LOVERINE, DENIS J NAME
streeT ADDRESS | 2801-80TH STREET STREET ADORESS
GITY-ST-2IP KENOSHA W! 53143 CITY-ST-ZIP
TITLE : O petete TITLE [ change [ Addition
NAME 24 NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP s CITY-ST-2IP ‘
MILE [ elete TITLE [ change [ Addition

- NAME

STREET ADDRESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi an address, with all other ke empowered.
. o H VA0SR Y B S S v e T D . — -
>NATURE: _ Lﬂ'f\* i <X 2ol e ie T, LONERVE,  H-16-00 (3Ll SR

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



