2002 UNIFORM BUSINESS REPORT (UBR) ____ FILED

Feb 05, 2002 8:00 am -
Secretary of State

02-05-2002 90122 035 ***158.75

DOCUMENT # 814474

1. Entity Name

AMERICAN STERILIZER COMPANY

Principal Place of‘.l‘a_,usir_]égs._. Mailing Address

2424 W, 23RD ST: 5960 HEISLEY ROAD
P.0.BOX 2026 ATTN: TAX DEPARTMENT
ERIE PENNSYLVANIA 16506-2821 MENTOR CH 44060

us

AR G

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1y £952090

City & State City 8 State 4. FE! Number . Applied For
25-0320960 Not Applicable
Zi t Zi It i
P Couniry ° Country 5. Certificate of Status Desired Xl $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
CT CORPORATION SYSTEM Street Address (P.C. Box Number is'Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ Cit Zip Code
' v FL
8. The above named antity 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 if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] R e . T
9. This carporation is eligible lo satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00.may B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. - - Add ;
o v s ed to Fees !
-(See criteria on back) 2.4 Make Check Payable to Department of State S e e U e
He L QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11'%°
me - Np O peiete TNLE 0 Change [ Addtiion | S
NAME BILAS, LAURIE NAME BRLAS, LAURIE %_’—
STHEET ADDRESS 5960 HE'SIEY RD STREET ADDRESS g
CITY-ST-2IP MENTOR OH 44080 CITY-ST-21P u
STALE VPS : : [ pelete TITLE O cChange [ Addition 5
NAME DVORAK, DAVID C NAVE
STREET ADDRZSS | eaa HEISLEY RD STREET ADDRESS
GITY-87-2IP MM CiTY-ST-2IP
TITLE VPT T Delete TILE VPT [ Changs Addiion |-
NAME _ WEIEN LAURA L NAME AAMOTH, WILLIAM .
] A
STREET ADDRESS | goen HEISLEY'RD staeeT aooess | 5960 HEISLEY 228.8
“T-STAP | MENTOR OH 44060 orv-srzp  |MENTOR, OHIO 0
TITLE AS O] petete TITLE [1Change [ Addition
NAME PATTON, DENNIS P hAME
STREET ADDRESS 5960 HEISLEY RD STREET ADDRESS
CITY-ST-2IP MENTOR OH CHY-ST-2IP
TINLE O] Detete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for th; exemption slated in Section 119.0?§3}(i)‘ Florida Statutés. | 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with an address, withgll otherdke empowered.

440-354-2600

Daytime Phone #

SIGNATURE:

Data




