2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000002562 | Jan 29, 2001 8:00 am
1. Entity Name
CALPHALON CORPORATION Secretary of State
P 01-29-2001 90044 017 ***150.00
Principal Place of Business Mailing Address
AMPOINT INDUSTRIAL PARK €833 STALTER DRIVE
3RD & D STREET SUITE 101
PERRYSBURG OH 43551 ROCKFORD IL 61108 CUUuJ19h
s s T AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber 340926141 Applied For
Not Applicable
- dp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
- . ) . . o Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
MNarme
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 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.

SIGNATURE
Signature, typad or printed nama of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirerment and elects to do so. Aflter MAY 1, 2001 Fee will be $550.00 e ?riztil‘i:r%ag:rifguzg? nene O i;jd's%%hg?éss e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 5 £ Delete TITLE [ crange [ Addition
NAME WOLFF, RICHARD H NAME
streeT Anoress | 6033 STALTER DR. SUITE 101 STREET ADDRESS
CITY-ST-2IP ROCKFORD iL 61108 CITY-ST-ZP
TITLE PD 1 pelete TITLE [ Ghange 1] Addition
NAME COOLEY, JEFFREY NAME
steer aooress | PO BOX 583 STREET ADDRESS
CIrY-ST-2iP T_O_L_EDO OH 43697 CITY-ST-ZIP
TLE VPT vt TME - : T — CJchange (3 Additicn
NAME DAVEPORT, CLARENCE R NAME
streeT apcress | 29 E. STEPHENSON ST. STREET ADDRESS
cnv-st-ze | FREEPORT IL 61032 CITY-S1-71P _
TITLE VPFG [ pelete TITLE TJChange [ Addition
NAME MATSCHILLAT, DALE L HAME
sieet aooress | ONE MILLINGTON ROAD STREET ADDRESS
crv-st-2p | BELOIT Wi 53511 CITY-5T-7IP
TLE D 1 Delete e [Jchange L] Addiion
NAME HORNE, ANDREA L NAME
stReeT asomess | 6833 STALTER DRIVE SUITE 104 STREET ADDRESS
crv-s-z¢ - |ROCKFORD IL 61108 CITY-ST-2IP
TIMLE D [ petete TITLE [Jchange  [] Addition
NAME GRIES, BRETT E NAME
streer anoress |29 E STEPHENSON STREET STREET ADDRESS
CITY-ST-2IP FREEPORT IL 61032 | IR

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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _ /ZW/MM Richord H.wolds I=jl-0f  (81s)2%i-84|5

¥SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



