FILED

2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ecrefary of State

DOCUMENT #  P99000109452 o

1. Entity Name

KUHN TOOL AND DIE, INC.

04-28-2003 90470 035 ***150.00

Principal Place of Business Mailing Address
2123 PORTER LAKE DRIVE 2123 PORTER LAKE DRWE
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Malling Address ”'ml" m ’ml ]lm "m Ilm "'ll "m""' m" I’II( I"ll "Il 'II|
- — o e e R e e | — = = S inaanend i '
Sulte. Apt. # etc. Suite. Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0972040 Not Applicabie
Zp Couniry Zp Country 5. Certificate of Status Desired O $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 Sireet Address (P.O. Box Number is Not Acceptable)
2123 PORTER LAKE DRIVE
SARASOTA FL 34240
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am famifiar with, and accept
the obligations of registered agent.

N S/82980

SIGHATURE
Signalure, typed o printed name of ragisterat agem and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
LT R N OW IS FEE S5 $ 15600 == e ‘ P -
" A h'f‘ 1.2003 F ,5" be $550.00 9. Election Campaign Financing $5.00 may Be
fter May 1, 8 will be ) Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10" OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) 3 oelete TLE [ Change [ Addition
NAME KUHN, HAROLD C : NAKE
STREET AoDRESS | 2423 PORTER LAKE DRIVE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34240 CITY-§7-2IP
TITLE D [ patete TLE []change | Addition
NAME KUHN, D. JOY NAME
sTReeT ADDRESS | 2123 PORTER LAKE DRIVE STREET ADDRESS
CITY-57-2P SARASOTA FL 34240 CITY-$7-2IP ‘
TITLE . [ Celete TITLE : [ change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ Dalete TILE [T Change [ Addition
NAME NAME
STREETADDRESS |~ e o — - B — .~ . Ze— ) -STREETADDRESS | - - - el .
CiTY-§T7-2IP CITY-ST-2IP
TME O Delete TITLE [J Change [ Aodition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE L1 Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY~ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegfite this repprt

- A required by Chapter 607, Tlorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe| /
R /N 4 f%?;/a} oH.279-0744
/ Dal}éT v

SNEE
l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Prone #

o

SIGNATURE: _Harol g eu inn

CR2E034 (10/02)

7



