FILED

> . (1
20C2 UNIFORM BUSINESS REPORT (UBR) :
Apr 16,2002 8:00 am -
DOCUMENT # i
POLLN P29516 ecretary of State
- _ e 24 e -
INSILCO TECHNOLOGIES, INC. 04-16-2002 90044 038 *#*150.00
Principal Place of Business Mailing Address
425 METRO PLAGE NORTH 425 METRO PLACE NORTH
STE. 555 STE. 555
DUBLIN OH 43017 DUBLIN OH 43017
2. Principal Place of Business 3. Malling Address ”"“"] "l lII’I Ilm I'Il‘ “Ill m' |||“ Iml Iml Ill" |||" m’l ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
06'%35844 Not Applicable
7ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM! INC. Street Address (P.0O. Box Number is Not Acceptabie)
1201 HAYS ST.
STE. 105
TALLAHASSEE FL 32301 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
Signatura, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. T L A N
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.60 T -
= rust Fund Contribution, Added to Fees
«  (Seecriteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VPSP [ Delete I TME V. . Staa 105 7¢ LAk M 15 D change [T Addion | 5
NatE CREA, STEPHEN N NAE A TGS 4 A=A o
STREET ADDRESS 425 ME"RO PLACE NOHTH, STE 555 STREET ADDRESS §
CiTY-ST-2IP DUBUN OH 43017 CITY-ST-2IP éﬂ
TITLE PCEOQ 3 Delete TITLE [ change [ Addition | &
NAME KAUER, DAVID A NAME
STREET ADGRESS | 495 METRO PLACE NORTH, STE 555 STREET ADDRESS
CITY-S1-2IP DUBUN OH 43017 CITY-ST-2IP
e ' H I e S o 1 e | o 1 e A= Y hangs ] AddTtion |
nAME STEWART, FRED L NAME .
STREET ADDRESS 425 METRO PLN STE 555 STREET ADDRESS
CITY-81-2IP DUBUN OH 43017 CITY-57-2ZIP
e SVR - [ Delete e Senioh V.F 4CFO-4 Secretdr, X cnge O sotion
NAME EUA, MICHAEL R NAME - T
STREET ADDRESS 425 ME"RO pl_ NO STE 555 STREET ADDRESS
CITY-ST-2IP DUBUN OH 43017 CITY-51-ZIP
TITLE CFO [ petete TITLE [Jchange [ Acdition
N ELIA, MICHAEL R N
STREET ADDRESS 425 METRO pL NO S‘[E 555 STREET ADDRESS
CHY-§1-2IP DUBUN OH 43017 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
NAME THOMPSON, DEAN NAME
STREET ADDRESS | 977 PARK AVENUE STREET ABDRESS
CITY-ST-2IF NEW YORK NY 10172 CITY-3T-2IP
13, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an address, with all gther like ampowerad.
SIGNATURE: K siEEed L. Stew ar+ (1) 747~ 0418
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #
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