o FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 $:00 am.

1 ey s F99000004946 Secretary of State
-4
OMNOVA SOLUTIONS, INC. 05-27-2002 90350 038 ***150.00
Principal Place of Business Mailing Address
175 GHENT ROAD 175 GHENT ROAD
FAIRLAWN OH 44333-3300 FAIRLAWN OH 44333-3300
2. Principal Place of Business 3. Mailing Address “"MI ml mII Ilm "m II'" Ilm "m "”l IIIII ml“’l" I||| |||]
Suite, Apl. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
34-1897652 Not Applicable
P Country i Country 5. Certificate of Status Desirad O $8.75 Additional
-+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' '
c_ T CORPORATION SYSTEM Street Address (P.Q. Box Number Is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 bath, in the State of Florida.
. F T
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requires whan reinstating} . . DATE _ . oL
3’ This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8
v Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contrisution O Added to Feas
" (See criteria on back) x Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elete TIME O change (] Additon | 5
NAME MCMULLEN, KEVIN M NAME &
STREET ADDRESS | 175 GHENT ROAD STREET ADDRESS §
CITY-ST-21P FAIRLAWN OH 44333-3300 GITY-ST-2IP ﬁ
TITLE VD [ pelete TITLE [Jchange [ Addition 5
NAME HICKS, MICHAEL E NAME

STREET ADDRESS

SIREET ADORESS | 175 GHENT ROAD

crv-s-7 | FAIRLAWN OH 44333-3300 CNTY-ST-2IP
CTME e i Nomme o I o me - - - - T " Ochange [ Addition
NAME LEMAY, JAMES ' NAME

STREET ADDRESS
CITY-57-2IP

STREETADORESS | 176 GHENT BOAD

CITY-ST-2IP FAIRLAWN OH 44333-1300

mE # 8 _ elete
NAME SLACK, CYNTHIA A m
STReET ADDRESS | 175 GHENT ROAD

CITY-ST-2IP FAIRLAWN OH 44333-3300

TTLE S )

e Yo cvelin
STREETADORESS | N7\ 55, (e pae™ WAoo
M| Cadausn OW WARRY

[J Change 'S\Addinon

TIMLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2ZIP

13. | hareby certify that the information supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wittyall otfier like empowered.

siGNATURE: __ SIMIEREEZ 5 BOUIRED §-30-09 353099 4us3

SIGNATURE AND TYPED OR PPHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




