2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 05, 2005 8:00 am

DOCUMENT # F04000004713 Secretary of State
1. Entity Name
_ _ of¢ e of¢
FULLER BRUSH COMPANY INC. 07-05-2005 90111 011 7#7350.00
Principal Place of Business Mailing Address
ONE FULLER WAY P.O. BOX 729
AR ORI CRAL A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Appliad For
16-1462722 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi'ggl’;?ﬂﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?25(?885?%-{'{%“19’3&&5%0AD Street Address (P.C. Box Number is Not Acceptable)
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, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Swgnalwe, Iyped of prnled name d tegatared agent and itle it apphcatile {NOTE Regrstared Agenl signalie required when teinsiaing) DATE

FILE NOW!!! FEE IS $150.00 .
. After May 1, 2005 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE C O Delete TLE [Jchange  [] Addition
NAME HENDRICKSON, THOMAS N NAME

STREET ADDRESS |5 SIMMONS ROAD STREET ADDRESS

CITY-ST-2iP PERRY NY 14530 CITY-ST-7IP

THLE v O pelete TITLE [ change [ Addition
NAME WELDGEN, THOMAS J : NAME

STREET ADDRESS | 2@ BLANDFORD LANE STREET ADDRESS

CIry-51-2IP FAIRPORT NY 14450 CITY-ST-ZiP

LE P O petete TILE Jchange {7 Addition
NAME GEY, G. ROBERT NAME

STREFT ADDRESS | 2600 ROCKBRIDGE ROAD STREET AODRESS

OTY-ST-219 GREAT BEND KS 67530 CITY-51-7IP

TITLE v [ Delete TITLE [ changa  [J Addition
NAME GROS, BRADY NAME

SFREET ADORESS |ROUTE 3- BOX 137F STREET ADDRESS

CITY-ST-2IP GREAT BEND KS 67530 CITY-ST-7IP

TITLE § O Delete L Direc+or P Change [ Addition
HAME OPPENHEIMER, ROBERT NAME

STREET ADORESS | 16 BROOKWOOD ROAD STREET ADORESS

cry-sr-zp [PITTSFORD NY 14534 CITY-ST1-2P P

TITLE . O pelete HILE Seo e to- M’Change 1 Acdition
RAME NAME dames LI f br-cke,

STREET ADDRESS STREETADDRESS | .25 \Sca;—bw-o,_gh oA

CITY-S§T-2IP 1 CITY-ST-7IP kaf AN A2

i
12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Flctida Statutes. t further cerlify that the information
indtcated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t watrAn address, with al er like empowered.

SIGNATURE: W. FFbube— Jpmes W Pemseacs S/ﬂ;}r/,,; 585-382-3213

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrre Phone #




