4001 . UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01011 Apr 16,2001 8:00 am

1. Entity Name
ecretary of State
ASSOCIATED MATERIALS INCORPORATED S 0 o1 oo

Principal Place of Business Mailing Address
3773 AKRON-CLEVELAND ROAD 3773 AKRON-CLEVELAND ROAD
PO BOX 2010 PO BOX 2010

AKRON OH 44309 AKRON OH 44308 []0037385

Suite, Apt. #, etc. Sulte, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—1872487 MNot Applicable
2 Country Zie Country 5 Certificate of Status Desired O $8.75 Additional
- )= — P - . [, o ...Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 S. 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 both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragistered agent and tille if applicatia (NOTE: Registared Agent signature required when reinstating) DATE
. Thi jon is eligit! isly its | ibl FILE NOW!!! FEE IS $150.00 ‘ L
9 Ihlsﬁ‘orporallen ise |tg|bde th> s;itwsl y(ljls ntangible After MAY ? 2001 F S|||$b $550.00 10. Election Campaign Financing $5.00 May Be
ax tiling requirement and elects .° 0 50. er ! ee will be v Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T palete TITLE [ Change [ Addition
NAME WINSPEAR, WILLIAM W, NAME
STREET ADDRESS | 3773 AKRON-CLEVELAND RD. STREET ADDRESS
GITY-ST-7IP AKRON OH : CiTY-ST-2IP
TIME ST [ oelete TILE [(J change [ Addition
NAME WINSPEAR, ROBERT L. ” NAME
STREET ADDRESS | 4773 AKRON-CLEVELAND RD. STREET ADDAESS
CRY-S1-2IP AKRON OH CITY-ST-2IP
e T |ASTTTT T 7T Tt T TObeke e T 7T e s T o " TTOchange” [ Addition
HAME CAMPBELL, DAVID A NAWE
STREET ADDRESS | 3773 AKRON-CLEVELAND RD STREET ADDRESS
CITY-ST1-2IP AKRON OH 44223 CITY-ST-2IP
TITLE VPD [ Delete TITLE [ Change  [] Addition
NAME KAUFMAN, DONALD L. I NAME
STREET ADDRESS | 3773 AKRON-CLEVELAND RD STREET ADDRFSS
CIY-ST-21P AKRON OH CITY-ST-ZIP
NLE VP [ Delete TITLE [ Change  [] Addition
NAME BUSSMAN, JAMES R. NAME
STReEr ACDRESS | 3773 AKRON-CLEVELAND RD STREET ADDRESS
GrY-s-2P | AKRON OH CITY-T-2IP
TILE v [ Deleta TITLE [3 Change [ Addition
NAME ST. CLAIR, MICHAEL R. NAME
STREET ADDRESS | 4773 AKRON-CLEVELAND RD. ' STREET ADDRESS
CITY-ST-2IP AKRON OH Pa) CITY-ST-2IP
13. | hereby certify that the informgtion gupplied with this filing does nct gaalify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemghtal #bort is true and gccurate Afd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation ar the rec r arfrusted e I5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ithyan I powered
SIGNATURE: 4/10/01 330/922-2079
DT e BRI, S REE TR At Secretary - pevie Phore’

o

CR2E034 (10/00)



