1 i

?2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000003720

1. Entity Name

RITTAL CORP.

Principal Place of Business

ONE RITTAL PLAGE
SPRINGFIELD OH 45504

Mailing Address

ONE RITTAL PLACE
SPRINGFIELD OH 45504

2. Principal Place of Business 3. Mailing Address

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

FILED

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91601 031 ***150.00

N

DO NOT WRITE IN THIS SPACE

552670

JIEHAA

|

JIRTEA

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

City & State City & State 4. FEI Nurmber 31._1029409 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired {1 $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ™ - 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 bo}mdn the State of Florida.
SIGNATURE% M\)\) AM’—‘DA’V/ D Z&#TS@A/ H/"% £ G ]
Signature, typed or printed name of registered agent and title if apphfable {NOTE: Ragistered Agant signature requirad when refnslatmg)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) . .
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iglcgzr%agﬁ:;fgul;:sncmg i%gq;ﬁzﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e PTD O Dekete e N Ol change 3% Addition
NAME WAGNER, HANS J NAME Tamgs  HIRT _
streer AD0RESS | ONE RITTAL PLACE stheeT aoDREss | ONE RATTAL PLACE
onv-si-2p | SPRINGFIELD OH orv-st-zk | SPRINGFIELD - DH ~ Yssoy
e VD B Delzte L 3 (] Ghange R Addition
HAME FREUND, HAROLD HAME DIADW MLER
streer a0oREss | ONE RITTAL PLACE sTheeT aooRess | 44 ST Hied ST.
cm-s1-20 ¢ SPRINGFIELD OH Ciry-ST-2IP ColumBus - OR - RAA
e D - 1 Delete e — - [V e e [ Change- B Addition
NAwE NORBERT MUELLER NAME DAY ;D/QL(} M»?—?Z-SZ’A/ )@r
sTReeT ADDRESS | AVF DEM STEVTZELBERG STREET ADDRESS p/]fg
cry-s-2P | D-35745 HERBORN GE ciry-s1-2P l/ <Apri Nﬁ'}c' e Af ﬂ# ‘flb 50 %
TITLE v [ pelete TME [ Change Addition
e WEIST, JAMES N PE rc,e B. K&kéé 21A0 X
streer ADDRESS | ONE RITTAL PLACE STREET ACDRESS O/I/E IQ 777 A/?—@E
onv-s1-2¢ | SPRINGFIELD OH 45504 or-57-29 j/ ﬂ/‘% #5504
TILE S ﬁ@eleie TILE 1 D [ Change mcdllmn
NAME BORABABY, GEORGE NAME S¢S CAND
STREET ADDKESS | 2550 M STREET, N.W. STREET ADDRESS £ DEDN STEUTZEL BLELH
orv-st-2¢ | WASHINGTON DC orv-sr2e | -3 576/5‘ HeELLIEN, GLRIANY .|
TILE cD [ palate TILE [ Change [ Addition
NAME LOH, FRIEDHELM NAME
STREET ADORESS | AUF DEM STEUTZELBERG STAEET ADDRESS
Crv-ST-2P | D-35745 HERBORN, GERMANY cimy-st-2ip

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O\ NP

VP FINAVCE N -F -0l

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director

of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida SiatutesAa‘\y that my name appears in Block 11 or Block 12 if

AV/ID W, WATSZ,

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER GEPDIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



