AFZONa LOrporauen LoImnss e

S T
CORPORATION COMMISSION 439

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE ——an

DUE ON OR BEFORE 11/07/2001 . PY01-02 FILING FEE £45.00

The toliowling information is required by A.R.S. §§10-1622 &4 10-11622 for all eorpomions organized pursuant to Arizona Revised

smum“ \Tltle 10. The cnmmlsslon,s__ guthority b ‘prescribe this form s AR.S. §§510-121.A. & 10-3121.A
: ] : A EORM Make changes or corrsctions where necessary. information

for the report should reflect the eurrem status of the eorpomﬂon. Sn Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

4. P-0088677-3 - RECEIVED
HUTTIG BUILDING PRODUCTS, INC. :
14500 8 FORTY OUTER RD **# ' NOV ¢ _ 2001
PO BOX 1041

CHESTERFIELD,” MO 63006 e

Business Phone.;}l"t-a W - DLOO

State of Domicile: DELAWARE Type of Corpora jon: PROPLIT R E CEIVE D
2, Arizona Statutory Agent: € T CORPORATION SYSTEM
Street Address: 3225 N CENTRAL AVE JAN 1 5 2002

PHOENIX, AZ 83012

Clty, State, Zip:

ARIZONA GORP OMMISSION

I {ndmdwl}arWe. (corporation or fimited tiabiiity company) nawngmndes:gnareq new | -
i Statuiory Agent, do hareby consent to this appointment untit my removal or rasgnataon
Reinstete $———— | | pursuant to law. :
Expedite $______ i
Resubmit$ | | Signature of new Statutory Agent
: =[0; 20 ....................................................................................................................................................
3. Secondary Address: 3501 é 5 éﬂ ~;wg ' T

‘POBOXTILIS29 . I T LT e AR e ;R‘“"s""h’“*
PHOENIX, AZ 85017 : ' o

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporatlon

§g§IN§§QFIPOHATION§ NON- T CO

. 1. Accounting 20, Manulacturing 1. _ Charkable
—. 2_Advertising __21. Mining 2. __ Banesclent
__ 3. Asroapace 22, News Media 3. _ Educational
__ 4, Agriculture __ 23. Pharmaceutical &8
. 5. Architecture — 24 Publishing/Printing 5
__ G. Banking/Finance _25. Ranching/Livestock 6.
_.. 7.Barbars/Cosmaetology _ . 26. Real Estale r A
__ 8. Conetruction . 27. Restaurant/Bar 8.
__ 9. Contractor .28, Petall Sales 8
__ 10. Credit/Collection __25. Science/Pessarch 0.
__ 11, Education __a0. g Events " __
__ 12 Englnesring 3t. Tmhndogy(compl.las) 12, __
.. 13. Entertalnment T 32, Technology({Ganeral) 13 _
— 14. General Consuiting 33, Telavision/Radio 14, __
— 15 Health Care __ 34, ToursmComention Sarvices 1% __
__ 16, Hotal/Mote! __35. Traneporation

__17. importExport —36. Lhilitles

19, Logat Sen X3 ommaihate sales . - — O
— 19, Logal Services Hworke




e T
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F~0048677-3 HUTTIG su:::.n::m PRODUCTS, INC. P Page 2
5. CAPITALIZATION: {Sithiessk REGH

Business trusts must mdicate the number of transferable certificates held by uruslees evidencing their beneilclal interest in
the trust estate.

Number of Shares/Certificates Authorized, Class Series Within Class (if any} -

,J'Q, 000, ONO Ef’gm,m DA
Number of Shares/Certificates Issued Class Series Within Class (if any)
20.797 £1 2 Comma ad

s l [ i ‘ - : Fr v % i g
List sharemdars holdmg mora than 20% of any class of shares issued by the oorporatlon. or having more than a20%
beneficial interest in the corporation. Please Type or Priat Cleaxly.

Name:' _ AL Name:

_NONE EL__M A

¢ Name; Name:

N

__m Please Type or Print Clearly.

Name JSee a.-//a:ﬁme.uf A Name:
Thie: . . Title:
“-Address: _ Adtress: b

Title Title:
Address: Address
“—Dmetaidng'ufﬂcr T T T T e "—“‘bate‘tahngm—-- it
':,:"z:.--- LT S T ' ”Wﬂ,mﬁwy‘ﬁ’ P Erg S e A R

8 m Pleu. '.l’ypo or Print Clearly.

Name: See &ﬂg. chmeald Z Name:

Address: Address:

Date taking office: ' Date taking office: )
Name: Name:

Address: Address:

Date taking oifice: Data taking office:




Officer's Title

President
Chief Executive Gificer

Vice President
Chief Financial Officer

Vice President
Regional

Vica President
Operations

Vice President
Sales & Marketing

Vice President
General Counsel 8 Secretary

Controller/Treasurer

ATTACHMENT A

Name

Barry J. Kulpa

Ken Thompson

Dan Geller

John Mullin

Jay Dickens

Nick Varsam

Tom McHugh

R

Huttig Building Products, Inc.

Officer's

Home Address

3 Glen Forest
St. Louis, MO 63124

232 N. Kingshighway, #1708
St. Louis, MO 63108

7411 Nokand
Shawnee, K& 66218

807 Castie Pines
Balwin, MO 63021

758 Havenwond Circle Dr.
Warson Woods, MO 63122

832 Castle Pines
Ballwin, MO 63021

939 Castle Pines
Baliwin, MO 63021

Business Address

Huttig Building Products
14500 South Outer Forly, Ste 400
Chesterfield, MO 63017

Hutlig Building Products
14500 South Outer Forty, Ste 400
Chesterfield, MO 63017

Huttig Buiking Products
14500 South Quter Forty, Ste 400
Chesterfield, MO 63017

Huttig Building Products
14500 South Outer Forty, Ste 400
Chesterfield, MO 63017

Huttig Building Products
14500 South Quter Forty, Ste 400
Chesterfield, MO 63017

Huttig Building Products
14500 South Outer Forty, Ste 400
Chesterfield, MO 83017

Huttig Building Products
14500 South Outer Forty, Ste 400
Cheslerfield, MO 63017

Social Security No.

145-40-7231

445-42-3976

322-62-1202

497-15-0506

492-80-6082

500-74-3236

036-45-4833

Date of Office

18-Oct-89

25-Sep-00

2-Aug-29

1-Oct-01

1-Jan-00

28-Apr-01

24-Jan-00
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Please Enter Corporation Name: ' Page 3

. Fogou §677°3
9. FINANCIAL DISCLOSURE {A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, ¥abilities and equity). All other forms of
corporatlms are exempt from tiling a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) NERPIILC
This corporation d0@S [ does not D have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7)
Has ANY person serving enherbyeledmorappolrmnemasmdfner dlrector trustee, hoorporatu mm& lmmho!umgmommn
amnd i LY Wb | ershi d

? 3 interest inthe
[Underlined portion pertains to profit corporalions only]

1. Convicted ofatelony involving a transaction in securities, consumer fraud or antitrust in ary stateor federal jurisdiction wititin the seven year
period immediately preceding the execution of this certificate?

2, Convictedof afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject 1o aninjunction, judgment, decree or penmanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

B (0) the oonsumar lraud laws of mat jurisdk:tlon, o
(c) the antitrust or restraint of trade laws of that jurisdiction?

orepoxanatveninass:  YES O NO X

H*YES", thefoliowing information must be submitied 2s an attachment o this report for sach personsu.ﬁedtoonaormoreofméactimsstated
in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.
2. Full birth name. 6. Social Security Number
3. i - Present home address. 7. The nature and descriptionof each aonvictlun or judiicial action; the
4 - Prior addresses (for immediate ‘ dateand locatiowthemmmdmgmymdved andthefile
i j;)‘r'e::eﬂi@;;"r;y-nar, period). OF cause numbmuf«macase et m.. O
S 11, 8] ENT OF BAN Y (AR.S. §§10-202. 02&10-320202) iy, ﬁs_gaiﬂ m ELY ‘.

- Has ANY’ person sesving either by election or appointment as an oﬂlcer dlrector frustes, moorporator Mmm;gih_ng_b_hgﬂm

more than 20% of the issued and outstanding common shares Y proprieta ficial or membership interest in the
corporation served in such capacity or heid a 20% interest Ina_ng gm dunngmebankrupicy recewershlp. or charter

revocation of the cther oorporahon? [Underlined portion pertains to profit corporations only)

YES O NO®

CaseNumber S

- . DateFiled

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under penalty of law that i (we} have examined this report and the certificate, Includhg any attachments, and
to the bast of my {(our) knowledge and belief they are true, correct and complete.

NameMﬁ&%ﬁ_Meml Name __ Date
Stgnaturaza. A Signature '

Title fop/ fo//uﬂ- Title
{Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)




