2002 UNIFORM BUSINESS REPORT (UBR) FILED i
4
DOCUMENT #  P96000057170 Apr 08, 2002 8:00 am &
1 Enity e ecretary of State
<
STAHLWILLE TOOLS NORTH AMERICA, INC. 04-08-2002 90072 016 ***150.00
Principa! Place of Business Mailing Address
3916 MURDOCK AVENLE 3916 MURDQCK AVENUE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address Hlm"ml u"l I"” Ilm II“I "N"‘I“‘””"I' "m 'Il“ "“ II|’
BoS S A wEBBERST PO, BoX -S03¥
Sulte, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SF' a«P«SB " FL‘ %ARAS 0 TA FL 65’%83261 Nat Applicable
3le 7 Couniry an Country 5. Certificate of Status Desired O $8.75 Additional
g 2_5 242 7 7- Fee Required
- - —-—B.. Name and Address of Current Reglstered Agent - - - - -=z==s=_ 7. Name and Address of New Registered Agent
Name
BAUM' DEXTER P . Street Address (P.O. Box Number is Not Acceptable)
4470 LORDS DRIVE
SARASOTA FL 34231
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 5132?'22”0(18{:”:;'5; Financing 0 $5.00 May Be
o ution, Added to Feas
{See criteria on back) O Make Check Payable to Department of State
H. . OFFICERS AND DIRECTORS 12 o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P T Delete TITLE r 9 %ge [ Addition | S
HAME PORTER, BRIAN B HAME ' BQ\M) 7 0 Rm o
sTReeT ADDRESS (1943 MORRILL seeTanveess | | @S MO Re\LL- ST §
or-5-70  |SARASOTA FL 34236 avswr | s ARA ST €L 34236 &
TITLE VPS [ Delete TLE [ Change [ Addition | O
NAME BAUM, DEXTER NAME ) :
STREET 4DDRESS |4470 LORDS DRIVE STREET ADDRESS
orv-st-2P  |SARASOTA FL 34231 ' CITY-ST-2IP
ET T T - T 7 TR T T s e Mg e [§=THLE e om o] ez~ o oo C L. ..., .[JChange [ Additien
NAME BAUM, CHARLES V NAME .
STREET ADDRESS {876 TARAWITT STREET ADDRESS
oT-s1-7¢  |SARASQTA FL 34228 CIY-51-2P
TILE VP i (1 Delete TILE Vi ¢ EA_UM Rclange [ Acdtion
NeME BAUM, DANA NAME DA/ 4
STREET ADDRESS 1523 38TH AVENUE STREET ADDRESS ‘4 23 _ A v 6
crv-sT-20 ISAN FRANGISCO CA 94122 CITY-5T-Z1P < anN FZANC <0 ) (,A- ‘79’/ 274
TILE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TLE ) [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS ;
CITY-ST-21P CITY-S1-2IP :
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 certify that the information
indicated on 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 corporalion or the receiver or trustee empowered to execylethis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an adcress, with all other e empowered. (7¥')
SIGNATURE: _d\Ci &> - . BRIt B PRIR 03/26/02 8390 s¢3Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRESTOR Data Daytima Phone #




