2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

£

DOCUMENT # P24217 0% Secretary of State
1. Entity Name 02-03-2 ke s
RUBBERMAID INCORPORATED 003 50106 013 ™#130.00
Principal Place of Business Mailing Address
1147 AKRON RD.. 6833 STALTER DR. STE 101
WOOSTER OH 44691 ROCKFORD IL 61108
2. Princioal Place of Business 3. Mailng Adcress Hml“i“l HIH mm“l] HI" lll, ||I“ |Il|| I‘l” M“ M" “I” “H

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

34-0628700 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O Eeae'gesq lf_:::l:slional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

CT CORPORATION SYSTEM - - - -

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
QIANTATION FL 33324 '

City FL Zip Code

8. :r_he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. |am familiar with, and accept

the obligations of wridtered anont ==~ -

SIGNATURE £

* Signalure. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

FILE NOW!II FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TE P o - O Delete TILE [Jchange (] Addition
NAME KLATT, DAVID - - NAME

sheer aporess | 1147 AKRON RD STREET ADDRESS

erv-sze | BELOIT W) 3511 CITY-§T-2P

TITLE VP [ pelete TIMLE [OcChange [ Addition
NAME MATSCHULLAT, DALE NAME

streeT Avoress | 6833 STALTER DR STREET ADGFESS

CITY-ST-7IP ROCKFORD IL 61108 CITY-5T-27

TINLE VPT [ Detete TLE [) Change [ Addition
NAME DAVENPORT, CLARENCE R NAME

streer aoress | 29 E. STEPHENSON ST STREET ADDRESS

cr-sr-ze | FREEPORT IL 61032 - - CITY-5T-21P -

M VP O pelete - TNLE Clchange (] Acdition
NAME HORNE, ANCREA L NAME

staeeT aooress | 6833 STALTER DR. STE 101 STREET ADDRESS

cmv-st-2¢ | ROCKFORD IL 61108 CITY-ST-ZIP

TITLE S O Delete TITLE [ change [ Addition
NAME WOLFF, RICHARD H NAME

sTaeet aopress | 6833 STALTER DR- STE 101 STREET ADDRESS

crv-st-zp - | ROCKFORD IL 61108 CITY-5T-2P

TME D . (] Defels TME D change [ Additien
NAME GRIES, BRETT E NAME

streer anoness | 29 E STEPHENSON ST. STREET ADDRESS

CITY-ST-ZIP FREEPORT IL 61032 CITY-ST-2IP

12. | hereby certify\lha’i_‘lhe information supptied with this filing does not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ?]r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c il Hhoall

changed, or on an atlachm an addres: kgl Sher like empowered.
SIGNATURE: Y \S=si04 YA B ARED (| 24)p3 $15 -3 X815~

D NAME OF SIGNING QFFICER OR DIRECTOR Data

Daylima Phone #

CR2E034 (10/02)




