2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  F99000001625 Apr 01, 2002f88:00 am 3
1. Enty Nama ecretary of dtate |

_.
EASCO HAND TOOLS, INC. 04-01-2002 90051 006 ***150.00
Principal Place of Business Mailing Address
125 POWDER FOREST DR. 125 POWDER FOREST OR.
SIMSBURY CT 060702008 = - SIMSBURY.CT 06070-2003 ‘ o
2, Principal Place of Business 3. Mailing Address ”"“I”“I 'l“”l‘“ "m "I” "m lllll IMI"III Imllm”m [Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. 3O NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied Fer
52-1455548 Not Applicable
Zip Country Zip Courtry " ) $8_75 Additional
5. Certificate of Status Desired O Fee Required..
——- 6. Name and Address of Current Registered Agent - - 7. -Name and Address'of New Registered Agent
Name

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

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324 City FL Zip Code
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, lyped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {5 $150.00 . - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:,iz??::r%agsna;r?gu';z‘:ncmg O fi'gg;g:ﬁ:e

(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE bp O Delete KR P ﬁ Change (7] Addition )

NAME SHERMAN, GEORGE M NAME STEVEN E. S MMS 2

stheeTAcoRess | 1250 24TH ST., NW, 8TH FL. smeeTAnoRzss [1@1Y MeCormack RD SWTE (S F.0.B. 928 3.

ery-st-22 | WASHINGTON DC 20037 orv-s-zp [HUNT VALLEY MDD 20030 &

TILE DVT ) L Delste TE VT B Change 7 Aadition 5

NAME ALLENDER, PATRICK W NAME PATRICK w. ALLENDEST

STREET ADDRESS | 1250 24TH ST., NW, 8TH FL. sTReET ADDRESS | 0GR PERNSYLVANIA AVE, NW. f2TH FL

orv-5-2P .| WASHINGTON DC 2003 ‘ orv-s-ze | WASHINGTON DC 2oofl

MILE T TS T T e e = st 7 = O pelete™ e - - —DVS - - ST A= e e Change  [“]-Addltion "

e MCMAHON, CHRISTOPHER nave CHUSTOPHER Mc iAo P

STREET ADORESS | 1950 24TH ST., NW, 8TH FL. sree ookess [26Q9 PERNSYLVANIA AL, NW. 127K FL

omv-sT-2¢ | WASHINGTON DC 20037 onv-st-zp  [\WASHINGTON DL 20000

TImE AS O Delete | me VP §) Crange ] Adliion

NAME MOORE, GEQRGE C NAME GSEORGE C Mool E

seeT ADoress | 125 POWDER FOREST DRIVE sTReET aDoRESS [ (2.6 POWDER. FOREST DI

cmy-si-2p | SIMSBURY GT 06070 or-s-P - | syMSBURY T 0660770

TmE 5= O pelete TiTLE AS O change  BR Adaition

NAME R Rt AR NAME CHARLES SUHWERTMNER.

STREET ADDRESS |5 33 ol i STREETAODRESS | 533 AVION FPALZK DrL

ov-srzr (et AT H— CITY-ST-2P HIGHLAND HEIGHTS oM Yyiy3

TITLE O pelete TITLE [Jcharge [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZiP

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 cartify that the information
indicated en 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
-. ¢hanged, oron-an.attach ¢ address, with all other ke empowered.

angea., an.at iy bk
(T i RS R -

SIGNATURE- N ) G Ao 3 \\’b [0z (BLo)BY3-)s £g
L . \smunru}«nwpsn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #



