2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 810763
1. Entity Name

EAGLE-PICHER INDUSTRIES, INC

Principal Place of Business Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91806 005 ***150.00

I¥  0e08¥S0

250 E. FIFTH STREET .0 BOX 779
SUITE 500 CINCINNATI OH 45201
CINCINNATI OH 45202 s
e VUM MAFANATRREBR AR
2. Principal Place of Business 3. Mailing Address
H201 NTarum Bevb. 201 M. TaATum Gy
Suite, Apl. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Su1re (o Sutre 1O
City & Stale City & State 4. FE! Number Applied For
Puoe NTx Az PuoctmTe AR 31-0268670 Not Applicable
Zip Country Zip Country - . $3_75 Additioral
5. Centificate of Status Desired O )
88028 trep Sxavés gso2 8 Unzrep Staves Fee Required

1 Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

——

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Namg —

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Checik Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE VPCF [ Dalete TILE ¥ Change  [] Addition g_
. NAME PILHOLSKI, THOMAS R NAME =4
~sTreer aooRess {135 GARFIELD PLACE #437 STREET ADDRESS [I1Z 01 A3 TATUM BAVD, SWITE 1O 3
on-st-2p  |CINGINNATI OH 45202 CIrY-ST-2IP Puotury, Az RS0t @
TIMLE cD 1 Delete TITLE . [ Change 7 Addition %
NAME WYLER, JOEL P. NAME
STREET ADDRESS | § KON|JNEN|_AAN STREET ADDRESS
CITY-ST-2IP 2243 ER WASSENAAR NE CITY-ST-2IP
1T § et - ¢ O palete TITLE - Change (] Addition
NAME SCHERENBERG, TOM B NAME
STREET ADDRESS (5133 AUTUMNWOOD DRIVE STREETAODRESS (250 &, FEFTA BT, SuITE SO0
cm-51-2P | CINCINNATI OH 45242 - CITY-ST-2P ~CTrwATE. O 4E207
TiTiLE VPS [ pelete TWLE o Od Change  [[] Addition
NAME KRALL, DAVID G NAME
STREET ADDRESS | 7910 DEER CROSSING STREETADDRESS |2Bo &, F;rrn sr,, SwiITE SOO
orv-st-2P - |CINCINNATI OH 45226 CTY-ST-2F g ic2 d W ATT ©H 4S26%
TITLE VP ™ Delete me VA - [ Change  [34 Addition
NAME EVANS, DAVID N NAME Jorn R Swugvan
SIREET ADDRESS | 9802 TOLLGATE LANE STREET ADDRESS AL 20l N TATW &..vb., SWITE|O
omv-sT-2P |CINGINNATI OH 45226 CITY-ST- 2P ProtmwTx ALSOZ8
e VP Delete TIMLE Ve [ Change Addition
HAME SISSON, JEFFREY D NAME Seunry Miocs
sTReer ADDRESS | 135 GARFIELD PLACE #534 STREET ADDRESS [M'2 0] M)+ TATwm G.L..ub., SuLTg 110
orv-s-2P GINCINNATI QH 45202 OV SIP [Pagesty, AR §SOZP

12. 1 hereby certify that ‘the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. @%PGME P2A%i%

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 shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

JeRiauce, Wrlee

5/3625-2¢(7

i//zz/aa

$IGNATIIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Oaytima Phone #




