2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000001404 Secretary of State

PIROD INC. 02-11-2002 90157 037 ***150.00
Principal Piace of Business ~ Mailing Address
1545 FiDCO DR. 1545 PIDCO DR.
P.O. BOX 128 P.O. BOX 128
PLYMOUTH IN 46563 PLYMOUTH IN 46563
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
35-1990084 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
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 Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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 ‘
Signature, typed or printad name of registered agent and titlz if applicable. (NOTE: Registered Agent signature required when reinstating) + X ) ] DATE ..
9. ihils_.cp[pgratign is efigible to satisfy its Intangible - FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
e . . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cD 1 Delete TLE Pr c‘al.fl end [ Change [ Addition
NAME NOBLE, MYRON C HAME
sTreeT AnbREss | 1545 PIDCO DRIVE STREET ADDRESS
crr-st-ze | PLYMOUTH IN 48583 CITY-ST-2IP
TITLE Vv 3 Oelete TITLE [] Change  [_] Addition
NAME HANSON, RONALD G NAME
streer aporess | 1545 PIDCC DRIVE ) STREET ADDRESS
CITY-ST-2IP PLYMOUTH IN 46563 ) CITY-ST-2P
TNLE v [ celate TITLE [ Change (] Addition
NAME ERICHSEN; JOHN R : | name - ST - - .
street aboress | 1545 PIDCO DRIVE STREET ADDRESS
CITY-ST-2P PLYMOUTH IN 46563 | cmv-st-ze
TITLE Vv 3 pelete TITLE [J Change [ Addition
NAE ASHER, HILARY M NAME
streer anoress | 1545 PIDCO DRIVE STREET ADDRESS
CITY-ST-2IP PLYMOUTH IN 46563 CITY-S7-2IP
T D o Delete T i rector (5 change B Aadition
A MOGENS, C BAY NAME P. Twonas Poage \a24
staeeT aooress | ONE VALMONT PLAZA STRELT ADDRESS | (A @ U’m\MoW\’ P al
crv-st-2P | OMAHA NE 68154 CITY-ST-ZP Cwmalra, VE b %‘S‘L{
TITLE D O delste TNLE [ Change [ Addition
NAME MCCLAIN, TERRY J NAME
streer aoress | ONE VALMONT PLAZA STREET ADORESS
crv-st-z¢ | OMAHA NE 68154 CITY-51-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity 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 oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowereg 1o execyte thigM™port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gi} other li q

SIGNATURE:

1/ for 219-33¢-424

Date Daytime Phone #

CR2E034 (9/01)

J

[



