FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  FG5000000636 Secretary of State

1. Entity Name

Q-PANEL LAB PRODUCTS CORPORATION 02-20-2002 90037 022 ***158.75
Principal Place of Business Mailing Address

26200 FIRST STREET 26200 FIRST STREET

WESTLAKE OH 44145 WESTLAKE OH 44145

A

2. Erincipal Place of Business 3. Mziling Address
0 Lo TEZBURY D | 590 a0 duty L.

Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

4. FEI Number Applied For

wls7lies_pH | LESTisny; o WO | Toiice

Zo . . _ |Fcoumy i ; Country N . $8.75 Additional
Lf q: I.."/O ?7&// l/; 5. Certificate of Status Desired [ﬂ/ Fee Required

. _;‘1 - ___B..Name and Address of Current Reglstered Agent — . _ | 7. _Name and. Address of New Registered Agent- — - —
MNarme
CREWDSON’ MICHAEL J ' Street Address (P.C. Box Number is Not Acceptable)
1005 SW 18TH AVE
HOMESTEAD FL 33034
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
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinatating) DATE
‘ o _ . N i _ .
9. 1h\s'ﬁprporat|9n is ehtglb!j tT se:t\stfyéts Intangible | .- ,_A, .ElLME N.I()W!.lz_ l:.;EE.lS"_I$352.5950? ~ ==|" 10: Blecticn Campaign Financing $5.00 May Be
axl mQ rfaqwremen and glecls to do so. fter May 1, 2002 Fee w e 0.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [J Ghange  [J Addition
NAME GROSSMAN, DOUGLAS M NAME
STREET ADDRESS | 4355 VALLEY FORGE DR. STREET ADDRESS
CITY-sT-2IP FAIRVIEW PARK OH 44128 GirY-ST-2IP
TITLE v 1 Delete THILE O Change [ Acdition
NAME BRENNAN, PATRICK J ‘ HAME
STREET ADDRESS | 3438 SOUTHERN RD STREET ADDRESS
CITY-SF-2IP RICHFIELD OH 44286 CITY-§T-2IP
-TITLE S = — = . El-petete —TFLE~ ———mfs AT e e ] Chgnge - [ Adoition™
Have SIMECEK, GARY N
STREET ADDRESS 26200 HRST ST STREET ADDRESS
CITY-ST-2IP WESTLAKE OH CITY-ST-2tP
TITLE 7 Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality 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 sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther like empowered. l M 0}_‘

SIGNATURE: __ B)ed/TUE FramaiuesD DOUELRS 1. fikascupn) o 3557

SJENAFURE AND 'w’ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/01)



