2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | Feb 08, 2000 8:00 am
1. Entity Name P22544 Secretal‘y Of State

WILSON TOOL INTERNATIONAL, INC. 02-08-2000 90056 035 ***150.00
Principai Place of Business Maifing Address
12912 FARNHAM AVE.. 12912 FARNHAM AVE.. )
WHITE BEAR LAKE MN 55110 WHITE BEAR LAKE MN 55110-5529 A [m 1 78 _[ 6
2. Principal Place of Business 3. Mailing Address
i TINELIEET I 1URAE VPEWY BTN UOEIE Ny wiwrs Mrmrs momar mwrbes o= —om -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & Stafe City & State 4. FEI Nurnber 41_w52774
ap Country 2 Country 5. Certificate of Status Oegired [ §8-75 Additional
. ee Regjuired
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ) B
Signatura, typed or printed nama of registered agent and 1ile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This lc_orporati.on is eligible to satisfy its Intangible FILE NOW1!! FEE ISf $150.00 10, Election Campaign Firancing $5.00 + May
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added s T -
{See criteria on back) % Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE T : 3 pelats TITLE - _&’{:hange C-.
NAME RENNER, RICHARD T. NAME _
sreeT AcoRess | 484 CHANDLER CT. seeraneess | SN Cox 196 "Roacd
CITY-ST-7IF SHOREVIEW MN CITY-ST-Zip S\‘\O(‘L\} o, W\M 66\&L°
TITLE SD : 1 elete TITLE Ol Change  [1°
NAME WILSON, RUTH L. ‘ NAME
sTReer ADDRESS | 102 DELLWOOD AVE. ) STREET ADDRESS
omy=sT-2P... . | . WHITE.BEAR.LAKE MN. ~-o = . :os e m e COY-STeTP | e - U —
TMLE b : 7 Dalete TITLE _ {3 Change [°
NANE WILSON, KENNETH J. ‘ NAME
street aooReEss | 902 DELLWOOD AVE. STREET ADDRESS
CITY- §1-2p WHITE BEAR LAKE MN CITY-5T-21P
me - ] Detete TITLE CicChange [2°
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY- ST-21P ' CITY-ST-2iP
e (3 elete TILE O] Change [
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE ) [ Delete TLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. ) further ceriify inai
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ornc.er o - ;
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ur -:"-:-
changed, oren an attachiment with,an address, with allpther like empowered.
TN LR ED

SIGNATURE: ___ i/ JRED Yz4fre  FBss-¥26 -5

t e ng
1omh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




