FILED

i
'Rkl

RIS BUs %?é’éégﬁé‘f@%ﬁ%%% T
DOCUMENT# 9000001625
EASCO HAND TOOLS, INC.
JUURVLUY
Frincipal Place cf Business Mailing Address
125 POWDER FOREST DR, 125 POWDER FOREST OR.
SIMSBURY GT 08070-2000 SIMSBURY CT 0E070-2000 ) .
I — (AR R
Suite, Apt. #, sic. Suite. Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
City & State Ciry & State . ] 4. FEl h;urnber 52-1455548 Applied lfor
Zip Country Zp Country 5. Cenificate of Status Desired G geae-gesmﬁ;gl:uzi:lcam
& Name and Addrasa of Currant Registared Agent - — 7. Namo and Addrazs of ew Regicteres Agars |
CT CORPORATION SYSTEM | Street Address (P.O. Box Number i3 N;t Acceptable)
C/0.CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. o .
PLANTATION FL 33324 . City FL | ZeCode

s. & above named entity submils this statement for the purpose’of changlng its ragistered office or registersd agent, or both, in the State of Florida, 1 arn tamiliar with, and accept
obligations of registered agent. .

SIGHATURE
mﬂapmﬂmldwwmahuunmmlc (WEMMMWM@nm; DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution., [0  Added o Feas
10. . OFFICEF!S AND DIFIECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TIE oP , O oeete me ' Ol change [ Adaition
NAME SIMMS, STEVEN E HAME : .
smeevaooness | 11011 MCCORMICK RD STE 150 POB 928 STRLET ADORESS
are-st- | HUNT VALLEY MD 21030 . o arvst-gp

TMLE Clchange [ Acdition
HAME

mE VT ] Dusete
N ALLENDER, PATRICK W

STREET ACOAESS | 2089 PENNSYLVNIA AVE NW 12TH FL STREET ADDRESS
orv-s-2P ) WASHINGTON DC 20008 Gry-St-ap

NAE MCMAHON, CHRISTOPHER ' MAE
STREET ADDRESS | 2099 PENNSYLVNIA AVE'NW 12TH RL J| STRECT ADORESS
cv-StF ) WASHINGTON DC 20008

CITY-51-2P

Hone . O Change ) Addition
HAME ’ )
STREET ADDRESS LN
cmY-§1-20 . .

TTLE VP ' . . O onee
HAME MOORE, GEORGE C

STREST ADDRESS | 126 POWDER FOREST DRIVE

CITY-55- 2P SNSBUHY GT 08070

- TME - O Detete
HANE SC!’I%‘JB'GNEL CHARLES
STREET ADCRESS | 5335 AVION PARK DR

yemeseae 1 HIGHLAND HEIGHTS OH 44143

# yae -
s aoress | OGS PARKLAND Buwh, SWITE 310
av-si-zr } MAYFIELY HEIGHTS, oH 44 12y

e X Crange 3 Adiion | -

T ovs - . Oosen g me Clcnge (3 Addition
5
|

ImEe ) [ TILE ) ] Ctange  TJ Addition | |
MAME : i NAME ] ’

STREET ALDRESS . ' STREET ADORESS

wn-st-ar i crv-si-ze

12. L heratyy certify that the infurmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormation
indicated on this report er supplemental report is true and accurate and that my signature shall have the sama legal effec! as if made under oatn: that | am an officer or director
g‘ the cgrporancn or t{l.-uel Tacaiver or trusten smpowared to exaecuta this raport as required oy Chapter 607, Ficrida Statutes: and that my name aupears inBlock 10 or Block 11 i
enged, Of on an atw "

SIGNATURE: ¢ (— ﬁJ 5/ 5/ 0> %y BEy

- GR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Daie Oaytirme Phone #

red

m— ' ~ Apr 14,2003 8:00 am

CR2E034 (10/02)



