2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAN INDUSTRY PRODUCTS, INC.

DOCUMENT # F99000005130

Principal Place of Business Mailing Address
4150 BELDEN VILLAGE AVE.. NW., 4150 BELDEN VILLAGE AVE.. NW.
CANTON OH 44718 CANTON OH 44718

2. Principal Place of Business

3. Mailing Address

C/oSequn CorP.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 UMIVERSITY PLAA

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90544 027 ***150.00

R AR

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 7/ 4. FEI Number B Applied For
/f ﬂtk &V S‘Frck N v 34-1763219 Not Applicable
Zip Country Zip Gountry " . $8.75 Additional
076 0 / U & ﬁ 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. — e ) Name

C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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
Signature, typed or printad nama of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reinsiating) DATE
. L o . m

9, This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 say Be

Trust Fund Conlributicn. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P O Detete TMLE [Jchange [0 Additicn

NAME MCCLUNG, JAMES NAME

STREET ADDRESS | 4150 BELDEN VILLAGE AVE., N.W. STREET ADDRESS

orv-s-2p | CANTON OH 44718 CITY-ST-21P

THLE VD O Detete MLE [OcChange [ Addition

NAME DRUCKER, KENNETH A NAME

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

utv-s-2P | NEW YORK NY 10166 CITY-5T-7P

TILE v B velate TLE ASST. 'fﬁ){ DF, FIC&'Q [ change 5] Additicn
~Name .. | ADLMAN, MONROE - —- -«~ - e - MVE - - MICHAEL BUICELENSDERFER ——— =

STREET ADDRESS | 200 PARK AVENUE STREET AODRESS |3 ¢4 ) U 618 ) TY PLAYVA

CITY-ST-2IP NEW YORK NY 10166 STy -S1-2IP Mé‘»_gm. “ﬁ‘ 376 o,

TITLE S O pelate TITLE 7 O thange  [] Addition

NAME LOWSON, STEVEN R NAME

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10166 CITY-ST-2IP

TITLE D O pelete TITLE [ Change  [J Additicn

NAME KRINSLY, STUART Z HAME

STREET ADDRESS [ 200 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10166 CITY-ST-2IP

TITLE ()] [ petete TiTE [JChange ] Additian

NAME QUICKE, JOHN J NAME

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10163 CITY-ST-2IP

indicated on this report or supplemental report is true an

~

SIGNATURE:

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

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
.

Micl her Ble kEMSDeppae.

“/8/op do1-343 17wy

SIGNATURE AND TYPED OR PRINTED NAME OF&IGNIMG OFFICER OR DIRECTOR

Date Daytime Phone #

0585973

CR2E034 (10/00)



