2001 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT # P04359

1. Entity Name

OIL-DRI CORPORATION OF AMERICA

-

Principal Place of Business - -~

FILED

Feb 23, 2001 8:00 am

Secretary of State

02-13-2001 90013 046 ***150.00

Mailing Address
410 N MICHIGAN AVE 410 N MICHIGAN AVE
CHICAGO L 60611 CHICAGO IL 80611
us us
2. Princlpal Place of Business 3. Mailing Address “Il“ll”" “I | Il ||| ll m | I
Suile, Apt. # atc - Sulte, Apt. # etc. o . . DO NOT WRITE INTHIS. SPACE . e i —~ —=—
) City & State City & State 4. FEI Number Applied For
] . 36-2045898 Not Applicable
Zip Country Zip Country ) i $8.75 Addhional
. 5. Centificate of Status Desired O Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agont
Name
cT CORPOHATION SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RD
PLATATION FL 33324
City ) FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered offica or ragistared agent. or both, in the State of Florida.
SIGNATURE - -
Signalute, typed or printed naime of regisiered agent and tie il applicable {NOTE: Ragistered Agent signshea required when reinztating) DATE
_ 8. This comporation is eligible to sotigy its Imangible.. |_ .. .~ FILE NOWIL FEEIS.$180.00. w + v o] spn=rilui oo i i
“Tax filing requiramant and elscls to do 50, Aftsr MAY 1, 2001 Fee will bo $550.00 . ﬁ‘i:ugr:r%ag\g:;?gul;ﬁ.ncmg s. dsm.oomhéae:sﬁo
{Sea criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O peteta TITLE DOcrange [ Addition
NAME JAFFEE, DANIEL S. NANE
STEETAORESS ( 45() N MICHIGAN AVE STREE O0REsS
CITY-S$7-21P GHBAGO L CiTY-S1-2P
TME v a Desete e O change [ Addilion
RAME LIBERT, JEFFREY M NAME
ST A0REss | 410 N MICHIGAN AVE STEETAOORESS
CITY-sT-21IP X GH,EAGQ # CITY-ST-2iP
me ] "0 Delete TME Clchange [ Addition
NAME VETERE, ROBERT L N
STREET AODRESS 410 N MICHIGAN AVE STREET ADDRESS
CITY-S1-2iF m L GITY-ST-2P
TMEe T ] Detete TLE ‘Clcrnge [ Addition
we | PETROWSK, RICHARD e , o
STRRES ADORESS:- T4 10N MICHIGANAVE - STREET AXRESS
Cﬁ‘!-ST-ZlP cﬁmeo EL ) CI‘IT-SI-HP
TME D - ] Deleta TLE tange [ Adiition
HAME JAFFEE, RICHARD M. HAME
STREETADRESS | gy KLPATRICK AVE. sremnss | 470 pS mlcd{;ﬁ/\) Alue
arvsize | cpeaann _ an-stze L | A D 228 &obls
TINE . ID O pelete TnE R thnge 3 Addition
NAME | COLE, J. STEVEN . ’ NAME .
et s00Ess | 1407 CUMMINGS DR, streer aopress |55 féo,é,e_ G #*ﬁm
o2 | i iOND A CITY-ST-2P Mﬂ 10k T2 G006

13, | hereby certify that the information supplied with this filin
changed, or on an attachment with an address, with el

oSames )

SIGNATURE:

er like empowered.

Darse/ bl

does not quality for the exemption stated in Section 118, 0?}
indicated on this report or supplemental report is true ang accurate and ifvat my signature shalt have the same legal elfect as if made under cath; that | am an cfficer or directer
of the corporation o the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Slock 12 if

3)(1), Florida Statutes. | further certify tnat the informalion

272/ 2 6375

SIGNATURE AMD TYPED OH PRINTED NAME Of S1GNNG OFFICER OR DIRECTOR

" CHR2E034 (10/00)



