2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109452

1. Enlity Name

KUHN TOOL AND DIE, INC.

Principal Place of Business

2123 PORTER LAKE DRIVE
SARASOTA FL 34240

Mailing Address

2123 PORTER LAKE DRIVE
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 017 ***150.00

ATARTAR

DO NOT WRITE IN THIS SPAC

MM

City & State City & State 4. FEINumber 650072040 Applied For
Not Apglicable
Zi C i i
P ountry Zip Country 5. Certificate of Stalus Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; o Name 7 N ) T

KUHN, HAORLD C

Strest Address (P.O. Box Number is Not Acceptable)

13

2123 PORTER LAKE DRIVE
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
+ e Signature, typed or printed name of registsred agent and Litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 ‘ N
. Elect|
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550,00 10. Election Campaign Financing $5.00 May Be
' g T ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE 1D O Detete TTLE ) Change [ Addition
NAUE KUHN, HAROLD C NAME
streeT ADDRESS [ 2123 PORTER LAKE DRIVE STREET ADDRESS
onv-sT-zP | SARASOTA FL 34240 SITY-ST-ZIP
me ' [ D (3 Delete TILE [ Change [ Addition
NINE KUHN, D. JOY NAME
SaEeT ADoRESS | 2123 PORTER LAKE DRIVE STREET ADDRESS
orr-st2p | SARASOTA FL 34240 CirY-5i-21
S TnE ’ e fr e e = elete-—— [ Tee ~= e emraeosee—= - [FChange - [ Addition-
N ME NAME
STEET ADDRESS STREET ADDRESS
ClrenGLatlP CITY-ST-ZIP
TITIE [ Delete TILE [ Change [ Additian
NANE NAME
O] stwey aoopess STREET ADCRESS
{ETsTCp CITY-ST-2P
TILE O petete TITLE [ change [ Addition
MME NAME
SIAEET ADDRESS STREET ADORESS
ury-ST-2IP CIFY-ST-21P
TMLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

13. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(\), 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 e

fect as if made under path; that | am an officer or direcior

of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA HRoub ¢, iy

P-279-0784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

changed, or on an attachmept with ap address,
wrureA )
SIGENATURE:)‘ ‘

Z2 fo/
7 Dale

Daytime Phane #

b

0414624

CR2E034 (10/00)



