2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO0000006845 Leocrciary of State

1. Entity Name

LUXFER INC. 01-31-2002 90125 030 ***150.00
Principal Place of Business Mailing Address

3016 KANSAS AVENUE 3015 KANSAS AVENUE

RIVERSIDE CA 92547 RIVERSIDE GA 92517

2. Principal Place of Business 3. Mailing Address ||“’l" ml “m Ill" IIN Ilm ||||| |Im "”I |]||| 'Im I’III |||’ ||||

LeQ L yond

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

Sl l L] “'C—ﬁﬂ:%v — e e T = = = e} T T T T e Sm—mmee s TRELTT =S e DD e e e .

City & State ‘ City & State , 4. FEi Number Applied For
Caronu k Creel FL 952832073 Nol Applicable

A Country "d “p Counry 5. Ceriificate of Status Desired [ ?8.;5 Adddif"’"a'
33012 RBroya es Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. .9._This corperation is eligible to_satisfy its Intangible — . FILE NOW!I! FEE |5-5150-00m o o — R P : . _ .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 O e e ffdﬁqo"';gfe
(See criteria on back) ™ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [TJ Ghange ] Addition
HAME RHODES, JOHN § HAME
streeT ADDRESS | 3016 KANSAS AVENUE STREET ADDRESS
CITY-5T-7IP RIVERSIDE CA 92517 CITY-S7-ZIP
TITLE VDo e T O delzte TITLE [CJChange [ Addition
NAME AMENT, JAMES R NAME
STREET ADDRESS | 3016 KANSAS AVENUE STREET ADDRESS
CITY-ST-2IP RIVERSIDE CA 92517 CIFY-ST-71P
e 1" R £7 Delete e Dl change [ Addition
NAME HOLROYD, N.J. HENRY NAME
streeT ApDRESS | 3016 KANSAS AVENUE STREET ADDRESS
CITY-ST-2IP RIVERSIDE CA 92517 CITY-5T-2I
TITLE VSTD : [ Delete TLE [l cChange [ Addition
HAME SCHULER, WILLIAM J NAME .- .- ‘
sTReeT ADDRESS | 3016 KANSAS AVENUE STREET ADDRESS
CITY-ST-7P RIVERSIDE: CA 92517 CITY-8T-2IP
TIME '] [ Celete TILE [ changs [ Acdition
NAME BARNES, A J NAME
sTREeT A00Ress | 825 JURUPA STREET ADDRESS
CITY-ST-2P RIVERSIDE CA 92517 CITY-SI-2IP
TITLE |7 A ” Q' . 1 Delete TILE Clchangs (] Addition
NAME REY_NOLDS, MIKE : NAME
STREET ADDRESS | 825 JURUPA: ~ STREET ADDRESS
ery-st-ze | RIVERSIDE CA 92517 j omv-sr-ze

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(3)(1), 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 |egal effect as if made under cath; that | am an officer or director
of the corporation or 1he rgceiver or trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an atiachmegl witT)n.gridigfs, with all other like empowered. .

RE REQUIRED

UWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pad

CR2E034 (9/01)



