FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P14053 04-30-2004 90388 027 ***150.00

1. Entity Name

LIBBEY GLASS, INC.

Principat Place of Businass Maiting Address : q q U qu 3 ‘ q

300 MADISON AVE  ~ P O BOX 10060 ‘

TOLEDO, OH 43604  US TOLEDO, OH 43699 US

s R RO AOSC R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State . | City & State 4, FEI Number Applied For

22-2784107 Not Appiicable

Zp Country Zip . Countey 5. Cerificate of Status Desirad [ ?eaa.gasq lﬁgjétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - e
’ Name
CT CORPORATICN SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the obligaticrll:\ouegistered aent.

Wit

SIGNATURE_ ' * LY P S I — e .
) RETOIN Sigm?tur‘ typed mpfinlfa{!namu{regis!ered agent andm!edappl'ic.s.ble (NOTE‘ Ht_sgisterad Aaentsig‘nalure requwgnwhen' reinstating)- " ._‘— L e , [-)AT;. . _-: (‘.

T [YEEE . . N T [ . R L Y P
“u-i ~FILE NOWHI FEE IS $150.00 8. Eloction Campaign F‘“a"c'”f% o~ $5.00mayee” o T
h_ef!e_lim'ayl-!' 2004 Fee will be $550.00 Trust Fund Contribution. | E] Added to Fees
10, e e e QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE. . TD.." ... B0 pelete . f| Tme Vick MENDENTT [ HRECRR . [change  BRJ Addition
NAME WILKES, K G NAME SELLIGK, Scot M.
STREET ADDRESS | 300 MADISON AVE STREET ACDRESS | OGS mAARISAN) AVE
cir-si-2F | TOLEDO, OH ) cr-st-iP | “Tougho, oM d1eod
TLE VPD O oelete e [ Crange [ Addition
NAME REYNCLDS, RICHARD | "B NAME ’
STREET ADDRESS | 300 MADISON AVE STREET ADDRESS
CITY-5T-21IP TOLEDQ, OH § oy-se-ze
TTLE VPD " [ Delete TITLE [ Change [ Addition
NAME IBELE, DANIEL P . | IT .
STREET ADDRESS :|{300-MADISON-AVE -— = — —  —. v+ . B STREETADDRESS -{~ . .— . - -~ - - - -_—
CITY-§T7-2IP TOLEDO, OH CITY-5T-2IP
TIME cD [ 2elete TILE O change  J Addition
NAME MEIER, JOHN F. NAME
STREET ADDRESS | 300 MADISON AVE STREET ADDRESS
CITY-ST-2IP TOLEDO, OH GITY-ST-2IP
TITLE sD O Delete TITLE [] Change [ Addition
NAME SMITH, ARTHUR H. HAME
STREET ADDRESS | 300 MADISON AVE STREET ADDRESS
CITY-ST-21P TOLEDQ, OH CITY-ST-2IP
THLE - ASAT . . . . B Delete TALE AsaT. SERETARY [ AssT » m&_& [ Changz . _[Bd Addition
MME -~ | SELLICK, SCOTT. Mo - - S NAME - . DEMBOWISKL, DANEL . T Lol
STREET ADBRESS | 300 MADISON AVE. . STREETADDRESS | 300 MAAD 53 Ave.
civ'st2p | TOLEDO, OH 43604 o otz [~Tocgda, 08 Y3ead

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or lrustee empowered 0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hment with an aﬁs.wnh all other like empowered.
__A'- b\\.\" Mw M‘ﬂ;m Lf"" %"‘ﬂf

SIGN ATU RE:
SIGNATURE AND TYF R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #




