-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P11929 Feb 07,2000 8:00 am
1. Entity Name rjf
DAYCO PRODUCTS, INC Secreta Of State
! ’ 02-07-2000 90052 024 ***150.00
Principal Flace of Business Mailing Address
1 PRESTIGE PLACE P.O. BOX 810
MIAMISBURG OH 45342 AMHERST NY 14226-0810 «
Us 00015627
F PR LA AT
Suite, Apt. #, etc. ] Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & Stat City& State " | 4 FE Number” ' ' Applied For
ity ae_ - ity & State | umber 31-1187607 } Not A
Zip Country Zip Country 5. Certifcate of Status Desired [ $8.75 Additional
. Fee Required
- —————-——-—--BrNanggaqq-rAddress_of—g:pfg@q  Registersd Agent——- . I - 7_Name and Address of New Registered Agent _ o
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\slered ofﬂce or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad ageni and fille If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its ntanglble FILE NOW1Y FEE IS $150.00 ) P :
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE.E:: Igzn(';ag D:atlr?;ugglnancmg O fdsd-egotohil?ésae
(See criteria on back) g Make Check Payable to Depaﬂment of State '

K ~ OFFICERS AND DIRECTORS B KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [T petete TILE [JCrange [
NAME GRENOLDS, RICHARD L - NAME
STREET ADDRESS | 501 J JAMES AUDUBON PKWY STREET ADDRESS
CITY-ST-ZP AMHERST NY 14226 CITY-5T1-2IP
TITLE VP S C] Delete TITLE (] Change [}
HAME COOK, FREDERIC L NAME
streer a0Ress | 501 J JAMES AUDUBON PKWY STREET ADDRESS
Cmv-sT-2F | AMHERST NY CITY-51-2IP
TImE PD - ! T e o T e e [ O
NAME MONTAGUE, W.P. NAME
STReeT ADORESS | 501 J. JAMES AUDUBON PKY STREET ADDRESS
CITY-57-2P W AMHERST NY CITY-ST-21P
TTLE S [T Delete TILE B JChange [T°."
NAME LIPPES, G. S. NAME
STREET ACDRESS | 98 CHURCH STREET STREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-ST-2IP
i cD N O Dete THE Clchenge [
NAME ALFIERO, SAL, H ‘ NAME
sTREET aDDRESS | 501 J. JAMES AUDUBON PKY STREET ADDRESS
CITY-57- 2P W AMHERST NY CITY-ST-21P
TILE VT o [ Detate TIME Ot O
NAME BYRNE, J. J. NAME
sweer ADCRESS | 501 J JAMES AUDOBON PKWY STREET ADORESS
CITY-ST-21P W AMHERST NY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectron 119. O?(S){l) Florida Statutes. | further certify that the mformatlon
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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 it
changed, or on an attach nt,

ith an address, wilh al er like empowered.
SIGNATURE: C M "Redtnc L. ook //nl( /Qmo MNblodd-447-

SIGNATURE AND TYFED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR a‘a Daynma Phone #




