FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

2
;

DOCUMENT # 825411 .
1. Entity Name 04-21-2003 90526 037 ***150.00 4
NEWARK CORPORATION
Principal Place of Business Maifing Address .
4500 EUCLID AVENUE 4500 EUCLID AVE 11VU%919
PO BOX 9488 CLEVELAND OH 44103
GLEVELAND OH 44101
us
2. Principal Place of Busingss 3. Mailing Address
T sute7 g0 F B PLEASANT VALLEY Rl'},. - Sute 08T E<PLEASANT VALLEY n ’.anHECK HERE IF MAKING CHANGES
City & State , City & State £ | 4 FEINumber Applied For
F B 35-1167154
Not Applicable
Zp Couniry “ip Country 5. Certificate of Status Desired [ $8-79 Additional
[ ppu— P T = — B P vt —-  -Fee.Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. typed or printed name of registarad agent and titla if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ,/ I
. Electi Fi
After May 1, 2002 Fee wil be $550.00 et Gt g 00 ey 2o
Make Check Payable to Florida Department of State '
10, ¢ : OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - 1Y) 7 pelete TITLE [ change  [[] Addition S_
NAME FISHER, ANDREW C ‘ NAME 2
streer awbress {FARNELL HOUSE, SANDBECK WAY STREET ADDRESS 3
cry-st-2p  |WETHERBY WEST YO 65224 CITY-ST- 7P E"
TITLE P O Detete TITLE [ cChange [ Addition | %
HAME COSTELLO, PETER D NAME
STREET ADDRESS |4500 EUCLID AVENUE STREET ADDRESS
CITY-ST-2IP CLEVELAND 0|-| 44103 CiTY-S1-2P
e =1y —= .- Er = - o . O e T | T eSS e s [C] Change - [[] Addition
HAME DAPRILE, JOSEPH R NAME
STREET ADDRESS (4500 EUCLID AVENUE STHEET ADDRESS
CITY- §T-ZiP CLEVELAND, CH 00000 CITY-ST-2IP
TILE S 3 Delete TITLE [3 change {1 Addition
HAME BARLAK, PAUL M NAME .
STAEET ADCRESS (4500 EUGLID AV STAEET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY -ST- 2P ) CITY-ST-21P
TITLE ] Delete THLE [J-Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report ar 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 recei ustee empowered to execute thig 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 anjaddress, with all other Ji
; n r
SIGNATURE: (__SEAATURZ A (ut W—K WZ{, RI2 6254276

“—"GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirme Phone #



