2001 UHIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000720 Apr 16, 2001 8:00 am

1.. Entity Name
PRICE PFISTER, INC. ecretary of State
04-16-2001 90017 031 ***150.00

Principal Place of Business Mailing Address
MAIL STOP NO TW, MAIL STOP NO w285
701 EAST J ROAD 701 EAST JOPPA ROAD
TOWSONND 21286 TOWSON MD 21286 529670
19701 Dallined ﬁka-l S‘hg’ No Tw 264
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4, FE| Number 95-3844796 Applied For
Lakn. F:ol“'c-S‘l" C A‘ Not Applicable
Zip Count'ry Zip Country . . $8_75 Additional
g2 Lio l,/{ < 5. Certificate of Stalus Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I e e R e T ot ~MName - - R - e PO cem O e - -
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND HOAD Street Address (PO Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required whaen rainstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing May B
Tax ﬁlin.g rgquirement and elects to do so. After MAY 1, 2061 Fee will be $550.00 Trust Fund Contribution. O fdsd'e{g?o ngs °
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ﬂ[]elete TMLE Presidet )&'Change [ Addition
NAME [RELAND, LES RAME Chnstoplrer 1O Metz
sTReeT Aboress | 13500 PAXTON STREET STRETAODRESS | |70 $aN NS
crv-st-ze | PACOIMA CA CITY-5T-2P Lol Forest CA 42610
TILE V [ petete TITLE [ Change  [] Addition
NAME BIAGION!, LINDA H NAME
seer aporess | 701 E. JOPPA RD STHEET ATDRESS
cmv-st-or - | TOWSON MD ‘ CITY-ST-2IP
TITLE VASD 3 Delete TITLE [ Change [ Addition
RAME FENTON, CHARLES E NAME
~ 57ree AD0RESS |- TOH=EaJOPPARD o—rmim = 572 — romem -ttt -2 -, . [}, STREET-ADDRESS. |. - ~ e e e e tme e e = -
CITY-ST-2IP TOWSON MD CITY-ST-2IP
TITLE VS [ pelete TIME [J Change [ Addition
WAME LUCAS, BARBARA B NAME
sreer aooress | 701 E. JOPPA RD STAEET ADDRESS
cry-st-ze | TOWSON MD CITY-ST-7IP
TMLE VD [ pelete TITLE [ Change [ Addition
NAME MANGAN, MICHAEL NAME
sTreer acoress | 701 E. JOPPA RD STREET ADDRESS
CITY-ST-2IP TOWSON MD CITY-ST-2IP
TILE T [ belete TITLE [ change [ Addition
NAME ROTHLEITNER, MARK M NAME
street aporess | 701 E. JOPPA RD STREET ADDRESS
CHTY-ST-2IP TOWSON MD CITY-ST-TiP

13. | hereby cenrtify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ?

L cicad #l3loi Hio-716-2890
AME OF SIGNING OFFICER OR mnecror-\.B M @ Lu Cas Date {

IGNATURE AND TYPED QR PRIN, Daytime Phone #

CR2E034 (10/00)



