2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P10813 Secretary of State
1. Entity Name 02-21-2003 90166 014 ***150.00
CONTECH CONSTRUCTION PRODUCTS INC.
Principal Place of Business Mailing Address -
1001 GROVE ST. 1001 GROVE ST.
MIDDLETOWN OH 45044 MIDDLETOWN OH 45044 9 0 0 3 2 “ 37
I S IRV
Suita, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
31 177165 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ LE . B = c=={=Name__..—- Sem v e e L. o Gilie wte - S
o CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE 1SLAND ROAD o
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

R Signature, typed or printed nama of registered agent and titte if appliceble. (NOTE: Registered Agent signature required when reinstaling) DATE
) FILE NOW!!! FEE 1S $150.00 . N .
9. Election Campaign Firancing $5.00 may B

After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Added to F?és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CDP [ Detete TITLE D. Clchange  (Xddition
wwe . |HARLOW, PATRICK M " e Gilbert Butler
staeT aooress | 1001 GROVE ST. srtioess | M6 Y S FRH AVes
orv-sr-z¢ | MIDDLETOWN OH 45044 CITY-ST-2IP New York N y ro/5 3
TIMLE Vs O pelete TITLE o _ 4 O change  CXAduition
e FORTENER, C L e Doneld £ Cihek
sTReeT noress | 1001 GROVE ST sTREETADDRESS | A7 6 7 A~ fth Ave-
crv-sr-z | MIDDLETOWN OH 45044 orsr | New York NMY /0763
TITLE VT O Delete THLE vV _ [JChange L Addttion
nme - CASERTA, RICH L=~ -~ -=—==""" ’NAME“"”—**H':G-Vlk-k-'—-f—"?-a‘“”;["“’-(-5:9"' C e Mzt e o - e
streeT Doaess | 1001 GROVE ST swectaoress | £ ool Gwvede SfF
crv-s-zp | MIDDLETOWN OH 45044 arsze | My edldietown ol & 50 Yy
TLE v O Delete me VT h = Dely, O change cdition
" MCCORMICK, M H it ecdore < }_“ lbtss ¥
stReeT aooress | 001 GROVE ST. srectacoress | ( 00 L G rod e 7
orv-st-ze | MIDDLETOWN OH 45044 CITY-ST-7P M d d)/e fowr OH yLod4
TILE v [1 Delete TITLE v [ Change JXAddilion
NAME MILLER, FRANK NAME Ahn dvew 7. So ’O @ Cloo Kol
staeeT aporess | 1001 GROVE STREET sweeraooness | O 9 G hroUe St
crv-st-zp | MIDDLETOWN OH CTY-ST-2P Middletoten OF YS504%
TITLE ‘ [ pelete THTLE \j . 1 [Jchange  [Seddition
NAME NAME Riek G- g'[‘?.P/C[/)_
STREET ADDRESS sweeraocress | (O 0 @ ol g ~
CITY-ST- 21 Lay-ST-21P M to’ Cﬂ /e o (%ue/f/ O/ ¥ O l/ﬂ

12. | hereby certify that the information supplied with this filing coes noi gualify 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 true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ca#dregs, with a4 otheyske emoowered.
S I gMg

SIGNATURE: 2
SIGNATURE ANDTYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR [4 tate Caytime Phone #

CR2E034 {10/02)



