FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aue 14. 2001 8:00 am

feneeIn

13. | hereby certify that the information supplied with this filing does not qualify for the exermgption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmfz with an apftess, with all other like empowered.

EIGNATURE: [ BN/ B REMEQUIRED Denis ~1. Lovesne 8!1@!0/

IGNATURE AND TWPED CR FRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date

Caytima Phona #

DOCUMENT # g
1 Enty Narne F97000004852 Secretary of State )
SNAP-ON SECURECORP, INC. / 08-14-2001 90005 049 ***550.00
Principal Piace of Business Mailing Address
10801 CORPQORATE DRIVE 10801 CORPORATE DRIVE
PLEASANT PRAIRIE W1 53158-1603 PLEASANT PRAIRIE W1 53158-1603
2. Principal Place of Busingss 3. Mailing Address ”II”IIIUI II"“II“ "M"N Ilm Ilm Ilm l’"’ mll'ml "l”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
39‘1867523 Not Applicabie
e Cowntty A S o | s.Cotlicora.otStas Dosted- . — < $8:75 Addtional |
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8, The albove narmed entity submits this statement for the purpose of ¢changing its registered cffice or registered agent, or both, in the State of Floridia,
SIGNATWRE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; ’ an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o E:iztlizriiaggri‘r?gutigr? rend O Edsd.egeohlggiss ¢
{See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TITLE PD O Delete TMLE : [ Changs (7 Addition | &
NAME HUML, DONALD § NAME e
streeT anDrESS | 2801-80TH STREET STREET ADDRESS §
CITY- ST-2IP KENOSHA W 53143 oy-sT-2Ip w
TITLE DV [ Delete TILE [ Change [ Addition 6
NAME KUGLER, DANIEL H HAME
STREET ADORESS | 2801-8GTH STREET STREET ADDRESS
_or-st-2P | KENOSHA WI 531483 — . - oo . e e SOMSEAR ] P
TITLE [ : O Delete TIMLE [J Change [ Additicn
NAME MARRINAN, SUSAN F NAME
STREET ADDRESS | 2801-80TH STREET STREET ADDRESS
orv-sT-2r | KENOSHA W 53143 CITY-ST-2IP
TME T [ Detete TITLE TD ' Klchage [ Addition
NAME LOVERINE, DENIS J NAME
STREET ADDRESS | 2801-80TH STREET STREET ADDRESS
on-512¢ | KENOSHA Wi 53143 Giy-si-2p
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



