2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000000764

1. Entity Name

GUILFORD COMPANY, INC.

Principal Place of Business

6954 AMERICANA PARKWAY
REYNOLDSBURGH, OH 43068

Mailing Address

6954 AMERICANA PARKWAY
REYNOLDSBURGH, OH 43068
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FILED
Mar 22, 2005 8:00 am
Secretary of State

(03-22-2005 90008 049 ***150.00

A AR AR

01202005 No Chg-P CR2E034 (10/03)
a. FEI Number Applied For
63-0776574 Not Appiicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

© " INTHIS SPACE

L .

‘DO NOT WRITE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

:: - the obligations of registered agent.

SIGNATURE
e Signalture, Typed or printad name cf registerad agent and iitle If applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. Elaction Campaign Financing

"FIL! 150.
FILE NOWlll FEE IS 5150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i

TITLE D i

NAME STROHM, BRUCE N
STREET ADDRESS | TWO N, RIVERSIDE PLAZA, SUITE 400
cmv-sT-ZP [ CHICAGO, IL 60606 T
TMLE D

NAME NEITHERCUT, DAVID

STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400

CITY-ST-2P CHICAGO, IL 60606

TITLE D

HAME SPECTOR, GERRY B
STREET ADCRESS | TWO N. RIVERSIDE PLAZA, SUITE 400

CRY.ST-2P CHICAGO, IL 60808

TITLE S

NAME SHUMAN, BARBARA

STREET ADORESS | TWO N. RIVERSIDE PLAZA

CITY-ST-2F CHICAGO, IL 60606 .
e T Lot
NAME SPECTOR, GERRY

STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400

CITY-ST-2P CHICAGO, IL 80606

TITLE

NAME

STREET ADDRESS

CIY-S7-2P

.

DO NOT WRITE
_IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 diractor
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed. or on an attachm

SIGNATURE:

t with an address, with all other like empowered.,
ﬁg}é& TAMRA L. POTTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MAR 1 2004 :

Date Daytime Prone §

6145756551492



