2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P24217

Jan 29, 2001 8:00 am

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

r Bty Name 4 Secretary of State
RUBBERMAID INCORPORATED . o
4 - 01-29-2001 90044 018 ***150.00
Principal Place of Business Mailing Address
1147 AKRON RD., €833 STALTER DR. STE 11
'WOOSTER OH 44691 ROCKFORD IL 61108 UUUUI433

2. Principal Place of Business 3. Mailing Address ‘ '"""' HIHI"I || II I“ |"“ | | ” | I | m m“ Ijm lm

Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber 340628700 Applied For

Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
—  B.-Nams and Addross of Current Ragistered Agent = 7. Name and Address of New Reglstered Agent
Name ' - -
EJOS%RI;%IREAEERIN%YSBE‘% Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. N e . m

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May B

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS tN 11

TITLE P _ [ Delete TITLE President [MChange [ Addition
NAME FERGUSON, THOMAS A NAME Soseph Gadli, ).

sTreer aooress | ONE MILLINGTON RD STREETADCRESS | One Milling ko Rood

orv-s-z2p | BELOIT WI 53511 CITY-ST-ZP Beloit wi S3SH

TITLE VP 1 Delete TITLE [ Change [ Addilion
NAME MATSCHULLAT, DALE NAME

STREET ADDRESS | 6833 STALTER DR STREET ADDRESS

CITY-ST-7IP ROCKFORD I 61108 Crry-SI-zip

TME VPT 1 Delete TITLE O change [ Adaiion
NAME DAVENPORT, CLARENCER™~ — NAME . - ”

STREET ADDRESS | 29 E. STEPHENSON ST STREET ADDRESS

crv-sT-2p | FREEPORT IL 61032 CITY-ST-2P

TITLE VP O Delete TME YP- Associate (renerat fownsel [@Change [ Addition
NAME ALIDREDGE, WILLIAM T NAME Andree L. Yoine

staeer apoaess | ONE MILLINGTON RD STREETADORESS | (, § 33 Sdalver Dr- Ste1 ol

om-sT-2P | BELOIT Wi 53511 ciry-ST-21P Roek bora Ze \sii0§

TmLE S O Delete ML [ chenge [ Addition
NAME WOLFF, RICHARD H HAME

staeeT aD0AESS (6833 STALTER DR- STE 101 STREET ACDRESS

crv-s1-2¢ | ROCKFORD IL 61108 CTY-ST-7IP

TILE 1 telete TITLE Direcho [Jchange  [=rcidition
NAME NAME Rrett €. Gyvies .

STREET ADDRESS sTEETADORESS | 2 9 £ SEephensen s+

CITY-ST-2IP CITY-ST-2IP ﬁﬂr&f)p{ + T L2

(Loosir

SIGNATURE:

\-i-of  (§15)28(-811S

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

Richard B, Wolde

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {10/00)



