2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EASCO HAND TOOLS, INC.

DOCUMENT # F99000001625

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90024 027 ***150.00

Principal Place of Business

125 POWDER FOREST DR.
SIMSBURY CT 06070-2008

Mailing Address

125 POWDER FOREST DR.
SIMSBURY CT 06089-9658

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2526

City & State City & State 4. FE! Number Applied For
52 1455548 Not Applicable
b Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddi:ional
- S [ e . I S e e —— . FeeRequired_ _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and ttle if appiicable,

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

faake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DP 7 Delete TImE [ ¢hange [ Adcilion | &
NAME SHERMAN, GEORGE M NAME 23
STREET A0DRESS | 1250 24TH ST., NW, 8TH FL. STREET ADDRESS §
cry-st-2P | WASHINGTON DC 20037 CITY-ST-2P &
TITLE DVT [ pelete e T Change [ Addition 5
NANE ALLENDER, PATRICK W NAME

STREET ADDRESS | 1250 24TH ST., NW, 8TH FL. STREET ADDRESS

om:st-z2__{ WASHINGTON-DC- 20037 ——— e s . - ——— — e
TmE bV el TILE DY O Change  [=@diion
NAME BRI, OO0 NAME WAL Ao, C\u-lnl"?l«b\

sTReeT ADDRESS | 1250 24TH ST., NW, 8TH FL. _ [| STREET ADDRESS 9 A €

ovesTIP | WASHINGTON DC 20037  — ci-si-2p 3

TITLE S . Brfeee TITLE _S O Change  E=FEdaition
NAME BMMM NAME MC Ma e Q;\Mnlvfl-u

STREET ADDRESS | 1250 24TH ST., NW, 8TH FL. STREET ADDRESS SrR-nAF

erv-szp | WASHINGTON BC 20037 =~ £ cirv-sr-z -t

TITLE [ Delete TITLE A—% T QCUZ‘.&W.’ [ Change  [eAdition
NAME NAME pMOooRE | CEDRLE C

STREET AGDRESS STREETADORESS | |96 (oo & FonaT ORwWE

CITY-§T-21P CITY-ST-2IP %\mbm LT OLOTO

TITLE O Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

35, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocalh, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

7
L Ggrae C. Mooee ol [21)o0  (BLey8Y3-13BD
/"  SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date T Daytime Phong #




