2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  80BO15 May 14, 2002 8:00 am

1~ Eniy Name Secretary of State

i fseev/00

‘GERBER PRODUCTS COMPANY 05-14-2002 90009 040 ***150.00
Principal Place of Business Mailing Address

445. STATE STREET 560 MORRIS AVENUE

FREMONT MICHIGAN 49412 ~ SUMMIT NJ 07801

3

TS

2. Principal Place of Business 3. Malling Address .
00 k}méa// /.]fvve
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE iN THIS SPACE
City & State PCity & Siate 4. FEI Number Applied For
alg .deh |/ . New jéf.ge)/ 380558270 Not Applicable
Zip Country Zip s Country - . $8.75 Additional
N f -
070‘;#‘ OJJA USH 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent . . __._ .| _ . <. ... . .7..Nameand Address ol New Registered Agent——=s—=.. o r—-|m=_
- o Narne
COHPORATION SEFWICE COMPANY Strest Address (P.O. Box Numbaer is Not Acceptable)
1201 HAYS STREET.
TALLAHASSEE FL 32301 .
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
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!U! FEE IS $1‘j50.00 Electi N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will blj? $550.00 o Trigzlizr%aggri:?guzgj e O fgj.tg?o’\g?;sa °
{See criteria on back} LY Make Check Payable to Departq;aent of State '
11. OFFICERS AND DIRECTORS 12. See Adfached ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VCY 7 Delete TITLE IB/Change 7 Adgition §
NAME KURT, FURGER NAME . 28
staeer ADRESS | 560 MORRIS AVENUE STREETADDRESS | ok ©O k L ‘L o~ (\ hf‘- ve §
CITY-ST-21P SUMMIT NJ 067901 CITY-ST-ZiP Pa!‘ S\PPpay . AT o770 S'ﬁ/ §
TITLE PCEQD [ peiete TILE ot T Q/Change [ acdition | &
NAME PALANTONI, FRANK NAME . P
STREET ADDRESS | 560 MORRIS AVENUE STREETADDRESS | RO Kim ‘5“-// A five
or-s-22 1 SUMMIT NJ 07901 ‘ CITY-5T-2P Parsippany N T. o708 4 )
o e e | WP e e ] Dt L | e e o - (O Chonge = I Ao | —=
NAME "I YATES, DAVID NAME ‘ \
STREET ADDRESS | ‘560 M(,)RRIS,-AVENUE sweeraoress | Do Kimda / Delve
onv-st-zp | SUMMIT NJ 07801 cv-s-p Parsippany . N, T, 07054
me $ o , (7 Delete e A Erchange [ Addition
NAME -|'FITZPATRICK,'CHRISTOPHER NANEE , .
sikeer Aooress'| 560 ‘MORRIS AVE, BLDG F STREETADDRESS | R OO k. m é = / / /jf we
ury-s-ze T " SUMMIT N& 07901 CITY-ST-20P ﬁ'fS,YJpﬂny V., O 705'4
TITLE VP [ Delete TITLE L A Thange [ Addition
NAME RELFORD, JAN . NAME
STREET ADDRESS | 445 STATE STREET STREET ADDRESS —_
omv-sT-2 | FREMONT NJ 49413 CiTY-§7-21P F remo ,.r/' ML <9413
ut VP ) L[] Delete TITLE ‘ [ change [ Addition
NAME :KOSSEN, CHARLES NAME
sTReeT ADDRESS | 445 . STATE STREET STREET ADDRESS
orv-st-z¢ | FREMONT MI 49413 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad?ith all other like empowered.

SIGNATURE: LAl Lo‘éﬂ»t”*ﬁ 4 /2‘1 /oz_ 793 -563 7002

W
SIGNATURE AND ELf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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