2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001519

1. Entity Name

HILTI CARIBE, INC.

Principal Place of Business Mailing Address

5400 SOUTH 122ND EAST AVE.
TULSA OK 74146

5400 SOUTH 122ND EAST AVE.
TULSA OK 74146-6007

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90290 036 ***150.00

IR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
73 1354723 Not Applicable
Zi Count i Count it
) o ?un ry Zip ountry 5. Cerlificate of Status Desired [ fi'gesq lﬁ:ie(i;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R;gistered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

A
11, OFFIGERS AND DIRECTORS P 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TILE CP X Delele TITLE P [ Change  [chAadition | B
NAME CLEVELAND, DAVID L NAME Cav\' Ev et ' 53
STREET ADDRESS { 5400 SOUTH 122ND EAST AVE. STREET ADDRESS 3'-{00 S 122 ';!JJ E H“'-'Q, ]
CNY-ST-2P | TULSA OK 74148 ONSEIP | Tace O THIY ) léi
e DS O Delete TLE []Change  ddition | G
HAME BEAVER, KELLY L NAME
STREET ADDRESS | 5400 SOUTH 122ND EAST AVE. STREET ADDRESS
orv-s-2P | TULSA OK 74146 CITY -ST-2IP
e oo M elete THLE VP F (] Change  [wddition
NAME TRILLO, MANUEL NAME Mavrce Gaclola
STREET ADDRESS | 5400 SOUTH 122ND EAST AVE. STREETADDRESS | Eg0) S 12 = A‘VQ/
Cm-ST-7P ) TULSA OK 74146 ASTIP MTiaise, @k 4%
TMLE L [ Delete TIMLE VP 5% L. O Change  [l-Addition
NAME o - NAME Edmd gl'w‘ onin
STREETADDAESS |« ="~ -- 7 =+ STREETADDRESS 1 SLinn s [ Q2 £ Ave
CITY-37-2P E CITY-$T-2IP Tulsa. OK THiYb
e O Delets e AS Ol Change  [Addiion
NAME 5 NAME Dovid S oS
STREET ADDRESS STREETADERESS | S HOO & 1 2.2 nd E A.v.e__
CITY-ST-2IP l CITY-57-2IP TM'SG [®) K 27 ‘_' "'fb
THLE {7 Detete i AS H ) ' (] Change ] Addiion
NAME NAME Hm\‘ A eb
STREET ADDRESS STREET ADDRESS ‘5140(\; S é:._ o £ A—ve_
CiTy-ST-2IP a5z [T lenq. OK 7446

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withfall other like empowered.

SIGNATURE: ___- -

-
v

SIGNATURE AND TWEZED 99

Assistant Secretary {}}17/56 418 252-6oo0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




