e |
2602 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUNENT #  F93000003720 May 28, 2002 8:00 am;
2. Ently Name Secretary of State |
-
RITTAL CORP. 05-28-2002 91646 038 ***150.00
Principal Place of Business Mailing Address
ONE RITTAL PLACE ONE RITTAL PLAGE
SPRINGFIELD OH 45504 SPRINGFIELD OH 45504 .
2. Principal Place of Business 3. Mailing Address H“"ll MI |||I |”|“ ||| Ilm Ilm Ilﬂl "lII mn ‘Im “l“““ ||I\
Suite, Apt. #, efc. ) Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-1029409 Nat Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . . 6.-Name and Address of Current Registered.Agent . — . _ . ., .7/ Name and Address of New Registered Agent .~ 1.
Name
THE PRENTICE'HALL CORPORATlON SYSTEM INC' Street Address (P.O. Box Numnber is Not Acceptable)
1201 HAYS STREET
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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporaticn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi .
Tax filing requirement and elects ta do so. AHer May 1, 2002 Fee will be $550.00 o ﬁi‘:t'iﬁr%agsri'gn inancing 0 $5.00 may Be
R ribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD A K Delete e PTb Oonenge B Addiion | S
NAME WAGNER, HANS J NAME BREVER, MICHAEL &
staecT AooRess | ONE RITTAL PLACE sthet aoohiss | ONE RAVTTAL PLALE §
crv-st-2p | SPRINGFIELD OH orv-s-2p | SPRNGFIELD OH S
TIME v O] elete LTS SOV P (O change [ Addition 5
NAME WATSON, DAVID W HAME
STREET ADDRESS ONE R"TAL PLACE — STREET ADDRESS
orv-sT2¢ | SPRINGFIELD OH 45504 cIv-§1-2°
cfemE~-— D -~ . T o TITLE. ~ . . - - . . - [dchange £ Addition.
NAME NORBERT MUELLER HAME
STREET ADDRESS | AVF DEM STEVIZELBERG STREET ADDRESS
CITY-ST-2IP D_35?45 HERBORN GE CITY-ST-ZIP
TILE v O Delete TIMLE [ Change [ Addition
NAME WEIST, JAMES NAME
streer anoress | ONE RITTAL PLACE STREET ADDRESS
cy-st-2¢ | SPRINGFIELD OH 45504 CiTY-5T-21P
TMLE S [ Deletz TITLE [ change [ Addition
NAME MILLER, DIXON Nane
STREETADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS
orv-st2p | COLUMBUS OH 43215 CITY - $T-2IP
TILE CD [ pelete TOLE [ Change [ Addition
NAME LOH, FRIEDHELM HAME
street A0DRESS | AUF DEM STEUTZELBERG STREET ADDRESS
omy-s1-z2P | D-35745 HERBORN, GERMANY clry-§t1-71p
13. | hereby certify that 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 signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachmenz with an address, with, all other like empowered. 4 ?
S SouE bojo2 1300
SIGNATURE: NQUUIREA YD 1) WATSOW 4[30 [0 200
o R PRINTE| F SIGNING OFFICER OR DIRECTOR Date § I Daytime Phode® =2 =




