3

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000057170 Secretary of State
1. Entity Name 01-13-2003 90411 050 ***150.00
STAHLWILLE TOOLS NORTH AMERICA, INC.
Principal Place of Business Mailing Address
3655 A WEBBER § PO BOX 5034
SARASOTA FL 3423 SARASOTA Fi. 34232 .
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0683261 Not Applicable
Zp Couniry 4ip Country 5. Certificate of Status Desired O $8'75 A.dditio"al
) Fee Required
- - B.-Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
BAUM’ DEXTER P Street Address (P.O. Box Number is Not Acceptable)
¢ 4470 LORDS DRIVE 7
- SARASOTA FL 34231 .
b 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure, typec or printed nama of ragisterad agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) CATE
FILE NOWT!! FEE IS $150.00 . P ‘
o 9. Election C: F
After May 1, 2003 Fes will be $550.00 Tt un Conmaran T e e
Make Check Payabie to Fiorida Department of State ’
10, OFFICERS ANb DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Bcfenge [ Addition

NAME

T e p [ oetete

BRAIN, PORTER B
:TAI:EEET anoress | 1845 MORRILL ST streer AooRess | & 29:7 MIDNAGHT PﬁsS RoAdD

cmv-st-z2e | SARASOTA FL 34236 CIrY-ST-2IP SAARRSOTA: FL .5 ?9\ ¢3—

NAME BAUM, DEXTER NAME
STREET ADDRESS | 4470 LORDS DRIVE STREET ADDRESS

crv-st-zp | SARASOTA FL 34231 CITY-ST-2IP

e VYPS [ petete l TITLE [] Change (] Addition

1MLE h T ) ’ ] pelete T T T oL o (3 Change  [[] Addition
NAME BAUM, CHARLES V NAME

STheer ADDRESS | 876 TARAWITT STREET ADDRESS

CITY -5T-21P SARASOTA FL 34228 GITY-ST-2IP

TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BAUM, DANA NAME

STREET ADDRESS | 1543 33RD AVE STREET ADDRESS

or-sr2e | SAN FRANCISCO CA 94122 ory-s7-2p

TITLE ) pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that }he information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy 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 it made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered to execute this report 4% required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attach with an address, with all other |i ere
SIGNATURE: AORE BEYNY o/ / 09 oz 9 922 SY3Y

[
=g

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytims Phone ¢

CR2E034 (10/02)




