2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001947

0577045

HLED

1. Entity Name . - (','. ey
LS
RYOBI GUTDOOR PRODUCTS, INC. QOHAR 17 PH 2: |7
Principal Place of Business Mailing Address TEECHE]}&R\{ OF STATE
LLAHASSE
= NORTH 54TH STREET 550 NORTH 54TH STREET ! S.__E,l FLORIDA
HERTE CHANDLER AZ 85226-2434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "=+~ =7~ -~ = -City & State™ == — - = - ~~- +| 4.“FEINUMbEr = s fnn - Applied For
86‘0389053 Not Applicable
i s Country Zie Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

___C.T.CORPORATION SYSTEM__
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

v e

e — - Street-Address (PO - Box-Number-is-Nol- Aceeptabie)

e }—

City

Zip Code

FL

SIGNATURE

8. The above nérqed eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agant and title If applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State - N ]

. — OFFICERS ANDDRECTORS K12 . “ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 11 .
TITLE CD [ Delete e~ V &)J'chm 6851" [ Change MAddilion %
NAME YOSHIKAWA, SUSUMU : NAME 5%H A, Sth s+ o
STREET ADDRESS | 3.15-1 SOTO KANDA, CHIYODA-KU STREET AGDRESS ) g S
on-S1-2P | TOKYO. JAPAN CITY-ST-TIP Chandler, Az 85226 w
TITLE VD [ Delete TILE [ Change {1 Addition EC)
NAME SUCHDEV, L S NAME

STREET ADDRESS | 550 NORTH 54TH STREET STREET ADDRESS

GITY-ST-2IP CHANDLER AZ CITY-ST-2IP

TITLE I e Delete TILE - . _ Change [ Addition
we | BeNNEYT. wALTeR R e SHOLEIS SN e —
“STREET ADDRESS | 550 NORTH 54TH STREET ~STREET ADDRESS ""1«-'-'1_7'__.? a'; r-B_:“:J 1{_}3“@&9{}&:——* -
onv-s1-2¢" | CHANDLER AZ' E CITY-ST-2P k] B0, 00 k] 50,00

TITLE v [ pelete TITLE [ Change [} aaditicn
NAME KRECICKI, MARK NAME

STREET ADCRESS | 550 NORTH 54TH STREET STREET ADDRESS

CITY-81-2IP CHANDLER AZ Cry-S1-2IP

TITLE S {1 Delste TITLE B {1 Change_ [ Additian
nvE— | "CHAMBERLAIN, JAMES W NAME

STREET ADDRESS | 120 NORTH LASALLE STREET, STE 1410 STREET ADDRESS

Cn-stoP | CHICAGO IL LITY-ST-7P ;

TITLE v [ Delete TLE R ‘ s, . Changs - " [ Addition
N MCCALLISTER, THOMAS e ST

STREET ADDRESS | 550 NORTH 54TH STREET STREET ADDRESS

onv:stzf . | CHANDLER AZ et h CITY-ST-2IP

ar el an

SIGNATURE:

113. tlihereby 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 with an address, with al! other like empowered.

22_;% Zho - Fer- Sooz

B A )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




