FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  FQ7000000048 Secretary of State

1. Entity Name

CVF‘ CORP. 02-05-2002 90066 011 ***150.00

Principal Place of Business Mailing Address

54500 MEADOWBROOK LANE N7 W. FRANKLIN ST L B LA |

ELKHART IN 46514 ELKHART IN 46516

2. Principal Place of Business 3. Mailing Address ”ll“l”“l |||I”I|H Ilm ""I m""m "m IH” ||“| |||I| mH“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

35'2000373 Not Applicable
Zi Zi i
P Country L4 Country 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
T e ) : Name T s s T T e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH 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 beth, in the State of Florida,

SIGNATURE
Signaturs. typed or printsd name of ragistered agent and titla if applicabls. (NQTE: Regislered Agent signature reguired when reinstating) DATE
) L e ) "

8. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ! Added to Feos
{See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [ Delete TITLE [ change [ Addition

NAME GLON, CAROLYN 8 NAME

sTreeT apoRess | 54500 MEADOWBANK LN STREET ADDRESS

crv-st-ze | ELKHART IN CITY-ST-2P

TILE s [ Delete TITLE . (] Change [ Addition

NAVE WEAVER, KENNARD R NAME

sTREET ADORESS | 317 W. FRANKLIN ST STREET ADDRESS

oIy -$T-21P ELKHART IN 46516 CITY-§7-2IP

TILE O Delete TITLE [0 Change [ Addition

NAME NAME :

STREET ADDRESS . STREET ADDRESS

CITY-$T-21P CITY-$7-21P

TITLE [ Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP GITY-ST-ZIP

TITLE 1 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

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 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, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

0 8070 L oY = i
REA AR RO ED January 21, 2002 219-296-6000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

SIGNATURE:

1¥  86ev290

CR2E034 (9/01)



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CVF CORP.

F97000000048

Principal Place of Business

54500 MEADOWBROOK LANE
ELKHART IN 46514

Mailing Address

317 W. FRANKLIN ST
ELKHART IN 46516

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc.
3

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
35-2000373 Nol Applicable

Zi Zi Court it

P Country P ountry 5. Certificate of Status Desired $8.75 Additional

I e 2 e i T e et = L 2= ~—~ Fe@ Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent |
Mame

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324

City

Zip Cede

FL

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

Signaiure, lyped or printed name of registeret agent and title i applicable.

(NOTE: Registered Agent s.gnalure reauires when rainstaling}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)

10. Electionr Campaign Financing
Trust Fund Centriouticn.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11

THLE PD ] Detete [ Change [ Addition
HALE GLON, CAROLYN S

TaeeT aporess | 54500 MEADOWBANK IN STREET ADDRESS

cav-si-2¢ | ELKHART IN CITY-ST-21P

e S 2 telete TITLE [ Crange [ Acdition
e WEAVER, KENNARD R NAME

STREET ADDRESS | 347 W. FRANKLIN ST STREET ADDRESS

CITY-ST-219 ELKHART IN 46516 CiTY-ST-2i9

TITLE ’ [ oelets ITLE “F}Change [ Addition |
e _ | - | 7Y R A mn et S T
STREET ADDRESS STREET ADDRESS

CrHY-5T-2P CITY-ST-2P

THLE [T Dalate TITLE \ () Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2iP

TTLE 1 Defete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE [ oelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2p CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the information
indicated on this report or supplemmental 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 r

changed, or on an attachment with an address, with alf ather iike empowered.

CI*"RIA TIPS I—™

\ (2ian 59 e e a B ER

0

equired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121f

FROEMNL 0001



Pl

BAKER & DANIELS ‘”ﬁ

I " | \@@5”401/

A17 W. FRANKLIN STREET, P.O. BOX 507 - ELKHART, INDIANA 46515-0507 - (574) 296-6000 - FAX (%74) 296-60L1 - Wwww.bakerdaniels.com

AUBREY L. RETTIG ELKHART
PARALEGAL INDIANAPOLLS
DIRECT (574} 296-6025 FORT WAYNE
e-mail: alrettig@bakerd.com SOUTH BEND

WASHINGTON, D.C.
QINGDAQ, P.R. CHINA

January 22, 2002

Florida Department of State
Division of Cofporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: CVF Corp.

Dear Sir/Madam:

Enclosed find the original and one copy of executed document F9700000048,
2001 Uniform Business Report (UBR) and our check No.100325 in the amount of $150.00 as
filing fee for CVF Corp. Please return the copy, file-stamped, to me. A return envelope has
been enclosed for your convenience.

[f you have any questions or comments, do not hesitate to contact me.
Sincerely,

B R & DANIELS

ftig
aralegal
ALR/

Enclosures
cc: Kennard R. Weaver (w/o enc.)



