FILED
May 08§, 2000 8:00 am
Secretary of State

05-05-2000 90025 001 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000004874

1. Entity Name

ORD PRODUCTS iNC.

Mailing Address

23700 CHAGRIN 8LVD.
GLEVELAND OH 44122-5506

Principal Place of Business

-7 GHAGRIN BLVD.
+ ~vELAND OH 44122-5554

£0082800

R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

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

City & State City & State 4, FEI Number " ' Applied For
! 34-1886567 Net Applicatie
e Country Ze Country 5. Certificate of Status Desired O $8.73 Additional
Fee Required
6. Nameé and Addréss of Current Registered Agent™ ——> |~ — " —<i7>Name and-Address of New Registered-Agent _
Name ,
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD J
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, typed o printed name of registerad agent and title if applicable. {NOTE: Registersed Agent signature required when renstating} DATE

9. This corporation is eligible to satisfy iis Intangible
Tax filing requirement and elects to do so,
{See criteria on back) O

FILE NOW!!! FEE IS $150.00 ' o
- 10.
After MAY 1, 2000 Fee will be $550.00 ’ -fli;i"Eﬂféaé“fil?é’ﬁ?i”“”g
Make Check Payable to Department of State |

$5.00 May Be
Added to Fees

ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS =
L PD O Delets TLE O Change  [2] Addition | &
NAME NELLIGAN, J. TIMOTHY NAME a
staeeT aooress | 1895 16TH STREET, S.E. STREET ADDRESS §
CITY-ST-ZIP SALEM OR 97302-1436 CITY- 87-7iF ) w
THLE VD O Delete TITLE [ Change [0 Addition &
NAME HANSEN, JAMES T NAME

sTreeT apoRess | 889 VALLEY PARK DRIVE STREET ADDRESS

CITY-S57-20P SHAKOPEE MN 55379 CIvY-S$1-2I°

g~ == ¥z TS T e ot T TR e R TS T T [ Thange. L) Addiien |
NAME MCCLENDON, MARK A NAME

sTreeT a0press | 889 VALLEY PARK DRIVE STREET ADDRESS

CITY-5T1-2IP SHAKOPEE MN 55379 CITY-ST-2IP

e AS O Delete TE O] Change (] Adgition

NAME VINOCUR, PETER A NAME

staeet aporess | 23700 CHAGRIN BLVD. STREET ACDRESS

CITY-ST7-2IP CLEVELAND OH 44122-5554 CITY-ST-2IP

e CD I Delete e (I Change (] Adaition

NAME RUTZ, REINHARD NAME

streer aoress | 889 VALLEY PARK DRIVE STREET ADORESS

CITY-S7-2IP SHAKOPEE MN 55379 CITY-§T-ZIP

TITLE [ belete TIME [JChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY- ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 or trustee empowered 1o execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIENATURE |

SIGNATURE:

1‘415
Lo d

ALY

. ¥
e

n T

B
i~ donty
ST Ve LD

e

(it !'_}'
REET

pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR DIRECTOR

Date

Daytme Phone #




