FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  F99000004946 Secretary ofState

1. Entity Mame

OMNOVA SOLUTIONS, INC.

Principa! Place of Business Mailing Address
175 GHENT ROAD 175 GHENT ROAD yuli4010v
FAIRLAWN OH 44333-3300 FAIRLAWN OH 44333-3300

EREATATE AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number N Applied For
34 1897652 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired M $8'75 .ﬂ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : Name T '
C T CORPQRATION SYSTEM 4 Sromt AdGen O B N‘ ry—
- treet ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
B 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature réquired when reinsiating) DATE

FU_E NOW!!! FEE IS $150.00

" 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?butlon. : O ?dsd'g'}?ohgzzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME MCMULLEN, KEVIN M NAME
steer anoaess | 179 GHENT ROAD STREET ADDRESS
orv-sr.ze | FAIRLAWN OH 44333-3300 CITY-§T-2P
TILE VD O Delete Fms [ Change [ Acdition
NAME HICKS, MICHAEL E NAME
syeer aopress | 175 GHENT ROAD STREET ADDRESS
crv-st-ze | FAIRLAWN OH 44333-3300 CITY-ST-2P
MMt | N- o L . e O Delete e L e [J Charge  [Z]-Addition-
NAME LEMAY, JAMES C HAME
street acoress | 175 GHENT ROAD STREET ADDRESS
crv-st-zp | FAIRLAWN OH 44333-3300 CITY-ST-21p _
TMLE S v O Delete TILE [J Change  [J Addition
NAME SYRVALIN, KRISTINE RAME
sreer avoress | 179 GHENT RD STREET ADDRESS
CITY-ST-2IP FAIRLAWN OH 44333 CITY-ST-2P
TImE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-S1-2P

12, ! heraby cert'\fy.thai the infermation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Infarmation
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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: <2Cx PRz BEQINREL MICHAEL CURRAN ./ /[0y 5  330-869-4438

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phona #

gy 06+3990

CRZE034 (10/02)



