2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7996 Jan 29, 2001 8:00 am
fa Secretary of State
S & K/ AIR POWER TOOL AND SUPPLY CORP.
01-29-2001 90148 026 ***150.00
Principal Place of Business Mailing Address
EAST ROUTE 316 EAST ROUTE 316
POST OFFICE BOX 1279 POST OFFICE BOX 1279
MATTCON IL 61938 MATTOON IL 61938 . .
e S AR RO
Suite, Apt. #, etc. s Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 970805596 . Applied For
Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied [ gese;fgq LJ:\i:jéici‘tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _ ..
o ——— B ik A T e R T T ) Name
CT CORPORATION SYSTEM : .
1200 S. PINE ISLAND HOAD - Street Address {P.O. Box Number is Not Acceptable}
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.

o
b

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. (NCTE: Registared Agent sighature raquired when reinstating) DATE
5. Ihlsfﬁprporatngn is ehgmlj trIJ sausiy{ljts Intangible FILE NOW!I! FEE (S $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing r‘equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [J Delete TMLE [ Change [ Addition
NAME PORTUGAL, DON NAME
staeeT aooress | 317 DEWITT AVE. E. STREET ADDRESS
CITY-ST-2IF MATTOON IL 61938 CITY-ST-ZIP
e v 2 Delee e CJcChange [ Addition
NAME STACEY, GARY . NAME
sTreer ADDRESS | 660 BRITTANY CT STREET ADDRESS
ciry-§1-21P MOUNT ZION IL CITY-ST-ZIP
mE - - {SD - - Treemeseemnws SEhgaeg s - TLE - T T e - ‘{Z1change:  ~ [JAddition
NAME KAPLAN, ROBERT NAME
STREET ADDRESS | 629 E. MAIN ST. STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23218 CITY-ST-ZP
TILE T O oelete TIMLE Clchange [ Addition
NAME GOQDMAN, ROBIN V NAME
STREET ACDRESS | 2900 DEEPWATER RD. STREET ADCRESS —_
orv-st-2¢ | RICHMOND VA 23218 CITY-ST-ZP
miLE OJ Delete TImLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné; dees not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is try accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver ordrustee emp: xecute 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 withfa address/Wwith all othkr like empowered. .
Besidonrd /161 217 258- g5

NING OFFICER OR DIRECTOR Data Daytima Phonae #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

CR2E034 (10/00)



