2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CARBOLINE COMPANY

DOCUMENT # 844901 .

ecretary of State

04-27-2001 90224 044 ***150.00

Principal Place of Business Mailing Address

350 HANLEYINDUSTRIAL CT.

SAINT LOUIS MO 63144 SAIKT LOUIS MO 63144

350 HANLEYINDUSTRIAL CT.

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

LW

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

City & State City & State 4. FEl Number 52.1 167514 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificats of. Staius Desied —— [ — 8= 1 9. Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number is Not Acceptable)

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SUITE 105
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 :
Sighature, typed or printed name of registerad agent and titte il applicabla. {NOTE: Ragisterad Agent signature retuired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. A

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

TILE D ¥ Delete TITLE [=74] [J Change Addition
e STORK, JEFFREY M e Dawed P RaF

STREET ADDRESS [ 1 PARK AVE sReeTa00REss | pe b A ue

or-si-2p | MAPLE SHADE NdJ 08052 Ciny-st-zp M ple ) &QJOQ \T— OFo5 *

e ST O Detete TITLE [ Change Addition
N MCGONIGLE, MARK E e Mt chael 5 MepTens

STREET ADORESS | 1 PARK AVE _ — ... - e e T STREET ADDRESS .| 2.y~ l‘/qn. [ ey IPI cpu Sfmq- l C/l’

eme-st-2f | MAPLE SHADE NJ 03052 CITY-ST-2P S Larals M o LR/Yd

e CBD O Delete TTLE Asst Treas [ Change [ Addition
NAME KARMAN, JA NAME M Kro

STREET ADCRESS | 2628 PEARL RD. STREET ADDRESS g;l‘\)nﬁé::l ey I{f&::?ﬁ-tm( C+

orv-s-z¢ [ MEDINA OH GNP (&4 Lo ys. M bBiK

e v O Delete TME O Cnange [ Addition
NAME POULSON, LARRY D NAME

STREET ADDRESS | 350 HANLEY IND. CT. STREET ADDAESS

orv-s-zP | SAINT LOUIS MO 63144 CITY-§1-21p

TE L) 3 Delete TITLE O Change [ Addition
NAME TOMPKINS, P K NAME

STHEET ADDRESS | 2628 PEARL RD STREET ADDRESS

orv-s1-2¢ [ MEDINA OH 44258 CITY-5T-2P

TITLE AS [ Delete TITLE I Change 7 Acdition
NAME RICE, RONALD A NAME

STREET ADDRESS | 9628 PEARL RD STREET AGDRESS

CITY-ST-2IP MEDINA OH 44256 GITY-S$1-21P

SIGNATURE:

35, with all gther like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

r

Daytime Fhana #

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | 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 of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block {2 if
changed. or on an attachment with an ad

oo

CR2E034 (10/00)

0



