2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F(01000002250

1. Entity Name

MIDWEST INDUSTRIAL SUPPLY, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91332 040 ***150.00

Principal Place of Business Mailing Address
1104 3RD STREET SE. 1101 3RD STREET SE.
CANTON OH 44707 CANTON OH 44707
2. Principal Place of Business 3. Malling Address “““Il “” ||||| ”l” ||”| ||”] ||"| Ilm ||”| Nl" "I" l”" m”l"

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

34'1 176605 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

Street Address (F.O, Box Numper is Not Acceptable)

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. | am famlliar with, and accept

the obligations of registered agent.

) - Charlotte Reneé Cruz, Asst. Sectofa;r:
SIGNATURE W% Iéfld‘—@

Y4 .28-03

Signaturs, typed or printed name of registered agent and 1itfe it Applicable. (NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Eiection Campaign Financing $5.00 wmay Be

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE PSTD ™ pelete TTE [ change  [] Addition
NAME VITALE, ROBERT NAME

steer aopRess § 1101 3RD STREET S.E. STREET ADCRESS

CITY-ST-ZIP CANTON OH 44707 oIy -ST-21P

TLE vD [ Delete TRLE [ Change [ Addition
NAME VITALE, SOPHIE NAME

sTreet 0oRess | 1101 3RD STREET S.E. STREET ADDRESS

om-s-zp - | CANTON OH 44707

CITY-ST-71P

TITLE D 3 oeletz TITLE [Jchange [ Addition
NAME VITALE MAREK, STEPHANIE NAME

STREET ADDRESS | 1101 3RD STREET S.E. STHEET ADDRESS

CITY-ST-2IP CANTON OH 44707 CITY-ST-71P

TITLE D O Delete TITLE [ change [ Addition
NAME VITALE, JENNIFER NAME

stReeT ADDRESS | 1101 3RD STREET S.E. STREET ADDRESS

CITY-ST-2P CANTON OH 44707 CITY-ST-2IP

THLE D O petete TITLE [ Change [ Addition
NAME VITALE, KRISTAN NAME

STREET ADDRESS | 1101 3RD STREET S.E. STHEET ADDRESS

CITY-$1-2IP CANTON OH 44707 - CITY-ST-2P

TITLE D O vetete TITLE [ Change [ Addition
NAME VITALE, STEPHEN NAME

staeet a0cRess | 1101 3RD STREET S.E. STREET ADDRESS

CITY-ST-2IP CANTON OH 44707 CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing dees not gualify 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 trug 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,
changed, or on an attachment

SIGNATURE:

an address, with aljotheg like empowerad.

ErRALE G E5dert vrrate

trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1111

ovlasiay  33o0-4sb-3na)

SIGNATURE AND TYPQUOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

aN  Z82e100

CR2E034 {10/02)



