2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101236 Apr 11, 2001 8:00 am
1. Entity Name ecretary Of State

STANLEY WOODWORKS, INC. 04-11-2001 90020 037 ***150.00
Principal Place of Business Mailing Address
6100 28 STREET EAST 6103 28 STREET EAST
BRADENTON FL 34203 BRADENTON FL 34203 v41cvi
2. Principal Place of Busingss 3. Mailing Address H"""”ll ml ” ””” ",I ”"(I ~"”||”(”I I”H"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650877934 Applied For
Not Applicable
Zi Count Zi C it
® eunity \’p oumry 5. Certificale of Status Cesired O $8.75 Additional
e N — el - . Ce . e e m e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, JOE B 5 :
8103 28 STREET EAST treet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34203
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.
SIGNATURE
Signaturg, typed or printad name of registeres agent and e it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi ,
- ’ i , paign Finanging $5.00 May Be
Tax f:hn_g r_equlrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) “Added to Feas
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nits D O Detete TALE STANL é—zf ToE B ﬂChange (] Addition
NAME STANLEY, JOE B HAME / — _
streeT aooness | 5405 22 STCTE stheeTAoORESs | r /O B - 28 5T &
CITY-§1-71P BRADENTON FL 34203 . CiTY-ST-21P BrApDs TN K/ 3Y 203
TTLE D xpelete me [ Change [ Addition
NAME STANLEY, CYNTHIA J HAME
sTreeT auDREss | 5405 22 STCT E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34203 CITY-57- 2P
me | a - O oeiete N R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) O Delete ! TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE [ cChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-219
TLE [ telete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify that the informy y filing does not quality for the exempfion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or syfpls e and accurale and that my sigpéture shall have the same legal effect as if made under oath; that | am an officer or director
oLthe C%’Pmﬁtlon or the regae pbwered 10 execute this report ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitaet 7

/0e-0] 777553

SIGNATURE;,

:

CR2E034 (10/00)



