2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO4219

1. Entity Name

ARDEX, INC.

Pringipal Place of Buginess

400 ARDEX PARK DR.
ALIQUIPPA PA 15001
us

Mailing Address

400 ARDEX PARK DR.
ALIQUIPPA PA 15001
Us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, 2lc.

Suile, Apl. #, etc.

FILED
May 01, 2001 8:00 am °
Secretary of State

05-01-2001 30003 049 ***150.00

[

A

I

DO NOT WRITE iN TH!S SPACE

City & State City & State 4. FEI Number 25'1338456 Applied For
Net Applicable
Zi Count i i
w Lty Zi Country 5. Centificate of Status Desirea ~ []  $8+79 Additional
Fee Required
6._Name and Address of Current Registered Agent — 7..Name and Address of New. Registered Agent I
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {P.C. Box Nurmber is Not Acceptable)

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 ragistered agent and title il applicable. {NOTE: Registered Agent signature required whian reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe):as

O

(See criteria on back}

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDI(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete ME [JChange [ Additicn
NAME GUNDLACH, DIETR NAME

streer aooress | POSTFACH 6120 D.5810 STREET ADDRESS

CITY-ST-2P WITTEN, W. GERMANY CITY-ST-2iP

e v ] Delete TITLE [JChange  [J Addition
HAME GOLLER, HERBERT NAME ~

street aboress | 1155 STOOPS FERRY RD STREET ADDRESS

orv-st-zp - |-CORAOPOLIS PA—~ - - B - J. CiTY-S§-2IP - - -

e S [ Detete TITLE [ Change [ Addition
NAME NEVIN, HUGH NAME

sTReET ADDRESS | 600 GRANT ST., 5TH FLOOR STREET ADDRESS

CITY-ST-7IP PITTSBURGH PA CITY-3T-2P

TITLE T I Desete ML [ Change [ Aduition
NAME ANGELOC, LORI PIETSCH NAME

sTreeT anoress | 1155 STOOPS FERRY RD STREET ADDRESS

CITY -ST-ZiP CORAQPOUS P CITY-ST-7P

WL D O Delets TMLE (] Change [ Addition
NAME BILLECKE, JOAHEN NAME

seeT aoress | FRIEDRICH-EBERT-STR.45 STREET ADDRESS

CITY-ST-2IP WITTEN, W. GERMANY CITY-ST-ZiP

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7Ip CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all cther

(X2

SIGNATURE:

e empowered.

SIGNATURE AND TYPED OR PRINTED NAWE OF sua/lnﬁamczn OR DIRECTOR

Date

Daytime Phone #

v

g

~

CR2E034 (10/00)



