FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 812595 05-03-2005 90103 034 ***150.00
1. Entity Nama
AUSTIN POWDER COMPANY
Principal Place of Business Mailing Address q yuifJzus
25800 SCIENCE PARK DR. 25800 SCIENCE PARK DR.
BEACHWOOD, OH 44122 BEACHWOOD, OH 44122
S S AR R T
Suite, Apt. #, e:c.. Suite, Apt. #, etc 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
34-0077750 Not Applicable
Zip Counlry Zip Country 5, Centificate of Status Desired O ?ge.ggn’:?e?ionm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Sveet Address (P.O. Bex Number is Not Acceptable)
PLANTATION, FL 33324
City EFL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept
iha obligations of ragistarad agent.

SIGNATURE
Signature, typed e prried N of Hog: agafi and tik it {MOTE: Registerad Agent tignabre raquired when reinsiatng) DCATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PCEQ 7 Delete TMLE [J Change [ Addition
NAME GLEASON, DAVID M, NAME
STREET ADDRESS | 25800 SCIENCE PARK DR STREET ADORESS
Ciry-51-2P BEACHWOOD, OH 44122 CiTY-§T-2P
TITLE VP X Deete TMLE [T change  [C] Addition
NAME WALSH, T, PAT hAME
STREET ADDRESS | 1100 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP ASHLAND CITY, TN 37015 CITY-ST-2IP
TITLE D 2R pelete TMLE {7] Change [ Addtion
NAME DAVIS, WILLIAM JACK NAME
SWREETADDRESS | HWY. 58, N. MAIN ST. STREET ADDRESS
ChY-St-7P COEBURN, VA 24230 CITY-S1-2P
TITLE EVPD 3 Getete TILE {JChange  {J Addilion
RAME GLEASON, MICHAEL A. NAME
STREET ADDRESS | 25800 SCIENCE PARK DRIVE STREET ADDRESS
CiTY-ST-2P BEACHWOQOD, CH 44122 CTY-ST-0P
TILE VPD 3 Detete THLE O Change [ Aadition
NAME TRUE, DAVID P NAME
STREET ADDRESS [ 36540 CHURCHILL DR. STREET ADDRESS
Crry-sT1-2P SOLON, CH 44139 CITY-5T-21P
TmE VP X velzts e Secrvtucy Tresucer O] Change B Addition
HAME KILGORE, THOMAS NAE Frank Bennell
STREET ADDRESS | 205 WISE MOUNTAIN RD. SHETARESS |3 SBOD Seience Park De
ony-sT-2P | COEBURN, VA 24230 OS2 | Reachiped, OH  H4I12)

12. | heretyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.67{3)(i), Florida Statuies. ) 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 mads under oath: that | am an officer or director
of tha corporalion or the receiver o7 rustes 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 an address, with alt other like empowered.

— 5 e A s/ s

’IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Dung Cavtime Phane &

SIGNATURE:




