2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 848380

1. Entity Name

THE IAMS COMPANY

Principal Place of Business

THE 1AMS COMPANY
7250 POE AVENUE
DAYTON OH 45414

Mailing Address

THE IAMS COMPANY /ATTN: TAX DIV
PO BOX 599
CINCINNAT! OH 45201

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt, #, atc.

I

1
FILED 5

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90056 019 ****65] 25

MR RIRERIAR N

DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number Applied For
. 31-0581456 Not Applicable
Zi i C iti
P Country Zip ountry 5. Certificate of Status Desired O |§eae' gesq l‘;\ige‘g“o"al
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T e o T T . Nanig™™ ™ ~ o )
cr COHPORAT]ON SYSTEM Street Address (P.C. 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 purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
he
i 9. Efection Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOELW' FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
B
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
TITLE P [ Delete TITLE [ Change  [J Addition § _
NAME ANSELL, JEFFREY P HAME g
STREET AnoRess | PO BOX 599 STREET ADDRESS g
CITY-ST-7IP CINCINNATI OH 45201 CITY-57-2IP u
TTLE v [T Dalete TITLE [J change [ Addition 5
NAME CHANCE, ANDREW J HAME :
stReeT Anoress | PO BOX 599 STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45201 CITY-ST-217
SLE —|D —- TR e e TOTeele™ ™ me T [T s =T T T Y Ochangg [ Additici
HAME BYRNES, BRUCE L NAME
streeT aporess | PO BOX 599 STREET ADDRESS
CITY-ST-2P CINCINNATI OH 45201 CITY-ST-2IP
TMLE D ] Delete TITLE [JChange [ Additicn
NAME DALEY, CLAYTON JR NAME
streer anoress | PO BOX 599 STREET ADDRESS
CITY-ST-2IP CINCINNAT! OH 45201 CITY-ST-71P
e AS O Delete TILE [ Change [ Addition
NAME KEHOE, TIMOTHY T HAME
street anoRess | PO BOX 599 + STREET ADDRESS
CIvY-ST-21P CINCINNATI OH 45201 CITY-sT-2IP
e v XX Delete ME qd v [ Change X% Addition
NAME WALKER, DAVID R NAME F{?/ﬁ Pease, R. G. ) .
steeet apokess | PO BOX 599 STREETADDRESS | PO Box 599 .
CITY-ST-2IP CINCINNATI OH 45201 CRY-ST-2IP Cincinnati, OH 45201

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the samea legal ef r
execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Black 11 if

Assistant Secretary, 4/19/02 513 983-1522

)i}, Florida Statutes. | further cartify that the information
ect as if made under oath; that | am an officer or director

SIGNATURE: _~ i(E)E\@‘ﬁL"-@E REQIIKehoe,

SIGNATUAE ANB TYPED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR

Data Daytirme Phone #




