2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000109452 A é’c}ét’azrgfoﬁfss’?fté‘ "

1. Entity Name
KUHN TOOL AND DIE, INC. 04-11-2002 90669 012 ***150.00
Principal Place of Business Mailing Address
2123 PORTER LAKE DRIVE 2123 PORTER LAKE DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address HIINII{ ”l {I" l m "mlmmlllm “lll ll"llml Il“l'm ‘II[
<z~ Suite, Apta#relt e o e o g SUite, AL B C e e e 5 DO NOTWRITEIN THISSPACE, . . .
City & State City & State 4. FEl Number Applied For
65—0972040 Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUHN' HAORLD C Street Address (P.0. Box Number is Not Acceptable)
2123 PORTER LAKE DRIVE
SARASOTA FL 34240
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, In the State of Flgrida.

AV BOGYSS0

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 frue 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 carporation or the receiver gf trustee empgwered to execute dhis repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A .

changed, or on an attachment wigh an addr ?ﬁother i

SIGNATURE: X / L /N A
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Vi D,fe Daytime Phona #

SIGNATURE
Signature. typed or printed name of registered agant and titla if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
=8, This corporation 15 engible o salisTy 1E IMangine | == =1y f Rilij - T Ty = a—
10. ElectionC Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e anana fi-OO May Be
- . ed to Fees

(3ee criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition §
NAME KUHN, HAROLD C ‘ NAnE 2
STREET ADDRESS 12123 PORTER LAKE DRIVE STREET ADDRESS §

-8T- _ST- L
orv-st-2p  ISARASOTA FL 34240 CITY-ST-7IP o
TITLE D ‘ [ belate TITLE ] Changa  [] Addition | G
NAME KUHN, D. JOY NAME
STREET ADDRESS 19123 PORTER LAKE DRIVE STREET ADDRESS
crv-sm-2P  ISARASOTA FL 34240 ’ CITY-§T-2P
TITLE [ pelete THLE * [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-§T-71P
TITLE 7 celete TITLE [J Change  [] Additicn
NAME I e e C——— T TR e F R T —NAME—- s et § i el g w7 o gl - - LD o e ke eme — —— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-7IP
TITLE O pefete TITLE [T change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




