2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 27, 2002 8:00 am
DOCUMENT #  F94000003117 Serrataiy of S
1. Entty Nams ecretary of State
ELCO CONSUMER PRODUCTS CORP. 05-27-2002 90456 019 ***150.00
Principal Place of Business Mailing Address
1111 SAMUELSON RD. 40 WESTMINSTER ST
ROCKFORD IL. €125 PROVIDENCE RI 02903
us

SE— S N BEAME R

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

City & State City & State 4. FEI Number Applied For

36'3465048 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T T e e T o R e (g TR R T S e P L A S Sl e SRR
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FlL. 33324
" City FL Zip Code

8..The above named entity submits this siatement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme cD O elets TILE P [ change % Addition
NAME HIRSCH, JOACHIM V NAME
sTREET ADDRESS | 840 WEST LONG LAKE RD. : STREET ADDRESS
CiTY-5T-2P TROY Mi 48088 CITY-ST-2P . .
TITLE rs R, Deleie TITLE v/D O Change [ Adcition
N BARKER,-WILLAM- N MALLA K, TamES A .

s 0042 | 2200-POINT-BLVD:-SUE-104- swress (g4 WEST LONG LAKE ROAD
omv-si-2¢ | ELGIN--8023~ -

on-staP |TROY ML AZ098
TITLE ysh. B2 elete TITLE \I/ S/b ! [JcChange [ Addition
= e NG REVENAS == = e s s A R T0 R i
STREET ADDRESS | 4G-WESTMINSTER-81- STREETADORESS | g fp  WEST L ORNG LA KE Ro AD
orv-51-2F | PROVIDENGE-RI-02903- CITY-S7-2IP TROY. mr $€0498

TITLE vT [ pelete TILE £ Change [ Addition
NAME LOVEJOY, MARY F NAME

sTreeT ~00RESS | 40 WESTMINSTER ST. STREET ADDRESS

CITY-ST-ZIP PROVIDENCE R1 02903 CITY-ST-2IP .

TILE AT [ petete TE [J change [ Addition
NAME FREDERICKS, THOMAS J NAME

STREET ADDRESS

STREET ADDRESS | 40 WESTMINSTER STREET
CIry-81-2iP PROVIDENCE RI 02903

TLE AT [ Delete [(JChange [ Addition
NAME CASSIDY, ROXANNE E o
STREET ADDRESS | 40-WESTMINSTER STREET B, STREET ADORESS

S
" CIiyY-ST-21P

orv-st-zp  |-PROVIDENCE R 02903 ..

13. | hereby cerlify that the informaticn supplied with this filing doﬂés’,hdtaué!ify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or sugplemental 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 1o 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 attachmentaith an address, with all other like empowered. ,Y /
P Sy A N £ B AN ;"':)\‘1_-_-,-_;-\\_:- Ry S .
SIGNATURE: NS Uppod, L X RN ARNE _E. CASSIDY a_fo2 (400 421 - 2800

SIENATUREAND TYPED OR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date / Daytima Phone #

CR2E034 (9/01)



