2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

ADEPT TOOL CO.

P37747

UNIFORM BUSINESS REPORT (UBR)

o

Secretary of State

(03-03-2003 90908 038 ***150.00

Princigal Place of Business Mailing Address _

4780 W. 139.8T. 4780 W 139TH ST~
CLEVELAND OH 44135 ’ . GLEVELAND OH 44135-5087

2. Principal Place-of Business - 3. Mailing Address

| .l|II1'|‘|I'_I'II||I||1'|'I_|l|1II1!Iﬂ!HIIlII,Il.IIIIIIIIIM_IIIJ!I\IH_IIIIHII_I

Suite, Apt. #, elc. . Suite, Apt. #, etc.

[:]- CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 34 “50055 Applied For
) . . ! . |Mot Applicable
i t Fai . \{ ) . i '
Zp Country P Country 5. Certificate of Status Desired . - [0 $8.75 Additicnal
. B Fee Required
6. Name and Address of Current Registered Agent T T 77 Name and Address of New Registered Agent i -
) . Name . -
. ’PPOUTO‘ ANGELO Street Address (P.O. Box Number is Not Acceptable)
265 WINNERS CIRCLE #8 . s .
NAPLES FL 33962
. City FL ‘ Zip Code

a. Th%ﬁ%ove named enfit

4 submits this statefnent for the parppse of changing its registered office or registered ageni,ror both, in the State of Florida. 1am famiiiar with, and accept

. 2av03

T {NOTE

: Registared Agent signature raquired when reinstaung)

DATE

) %g? s @,wFrﬁ:w AR L £ . R
* "ﬁ.&-- B A e i e ] \'@* - 8. Election Carnpaign Financing $5.00 May Be
*mfoﬁ? 'AEJ,?',',‘-.,EV@(JE,%QW% m‘"",.he;,(sg,ﬁ?,f?ﬂg, i. Trust Fund Cantribution. Added to Fees”
ZMake CheclPayable.to. Florida;Department.ofi State’ . ] .
Gt TS e r e N oy o P T AR IOt . .
10. OFFICERS AND DIRECTCRS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE cvs . T Delete TRE ' o [l change O Agdition | &
A IPPOLITO, ANGELO o NavE - : =
STREET ADORESS | 4780 W 139TH ST . STREET ADDRESS ) ' 3
orv-si-z¢ | CLEVELAND OH - CIrY-S1-2P . LE
e VPT & { e [ crange - [ Addiion | &
HAME [PPOLITO, PHILLIP H NAME
STREET ADDRESS (4780 W 139TH ST | STREET ADDRESS . ‘
cv-sze (CLEVELANDOH &~~~ 77 T B o e T T - -
TiLe - 1 Delete H e [ Change [ Addition
- NAME H NaNE
STREET AGDRESS [ STREET ADDAESS
CITY-§T-21P B oimy-sT-2p
TITLE [ Delete q e [JChange [} Addition
NAME ] NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2IP L. 7 crv-stop
“TITLE . , + [ Delete CTTLE ] Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY- ST-2P
TITLE O nelete TMLE L] Change [ Addition
\ :
NAME . NAME ‘ .
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2P

12. | hereby certify that.the information sypplied with this filing does nat qualify for
indicated on this report gr.supplémental
of the corporation grthéJgceiver or rusige

gd to ex

e empowered.

o AN

repdrt is tryg and accurate and that my signature
gute this report as required

DR
ol § TR

the exemption.stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
shall have the same legal effect as if made under oath; that ! am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

203w pesEr

T v

Date Daylime Pione §



