2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P24217 Feb 10, 2002 8:00 am

1. Entity Name Secretary Of State

RUBBERMAID INCORPORATED 02-10-2002 90015 021 ***150.00

Principal Place of Business Mailing Address

1147 AKRON RD.. 6833 STALTER DR. STE 101

WOOSTER OH 4469t ROCKFCRD IL 61108

2. Principal Place of Business 3. Mailing Address “"“"“‘I”m I‘ | ”". “I" ‘m mu Illlll"" ||I’| ||Il| I||U ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

340628700 Not Appicable

Zip Country Zip Country 0 $8.75 Additional

. ifi f Dasired .
5, Certiticate of Status Desire Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
cT CORPORAHONSYSTEM ’ 7 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
Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
‘8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) . )
Tax fiing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 10- Ciection Campaign Finanaing. - $5.00 way Be
{See criteria on back) O Make Check Payable to Department of Stale '
X o - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P a Dt TITLE Pfaﬂ' deng:t [Jchange [ Addition
NAME GALLI, JOSEPH JR. NAME Dausid Klatt
- sTReeT ADDRESS | ONE MILLINGTON RD STREET ADDRESS | 174 atprosteer fAkron £d.
orv-sr-2p | BELOIT WI 53511 CiTY-ST-2P Woester, o H 9611
TITLE VP [ Delete TITLE [ Changs [ Addition
NAME MATSCHULLAT, DALE BAME
STREET ADDRESS | §833 STALTER DR : STREET ADDRESS
CITY-ST-2IP ROCKFORD IL 61108 CITY-ST-7IP
TITLE VPT [ Delete TITLE [3Change [ Addition
NAME DAVENPORT, CLARENCE R HAME
STREET 40DRESS | 29 E. STEPHENSON ST STREET ADDRESS
.Crv-s-ZP _| FREEPORT IL-61032 - - - . L ) CITY-ST-21P
TITLE VP ] Delete TITLE O change [ Addition
NAME HORNE, ANDREA L NAME
STREET ADDRESS | 6833 STALTER DR. STE 11 STAEET ADDRESS
CITY-81-2IP ROCKFORD IL 61108 CITY-ST-21P
TIMLE S : [ pelete TILE [ change [ Acdition
NAME WOLFF, RICHARD H NAME
STREET ADDRESS | 3833 STALTER DR- STE 101 STREET AGDRESS
CITY-ST-7IP ROCKFORD IL 61108 CITY-ST-2P
CTILE D o [ pelate TITLE O change [ Acdition
NANE GRIES, BRETTE - NAME
STREET ADDRESS | 29 E STEPHENSON ST. STREET ACDRESS
CITY-ST-2IP FREEPORT IL 61032 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAUAG EEAQUIRED Rihasd W W ke -7-02 FIS- 28k Sus

SIGNATURE AND T“?ED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR qpr g bm rid Date Daytirng Phone #

c1aFan

o

CR2E034 (9/01)



