|

2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #  F95000000636

1. Entity Name

Q-PANEL LAB PRODUCTS CORPORATION

Mailing Address
800 CANTERBURY RD
WESTLAKE OH 44145

Principal Place of Business
800 CANTERBURY RD
WESTLAKE OH 44145

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90096 023 ***158.75

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
340947925 Not Applicable
Zi Count i iti
P _ounty Zip Country 5. Certificate of Status Desired $8.75 Additional
— [ - B . = e e o L MY st —~ - 2 ._Foe.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CREWDSON, MICHAEL J
1005 SW 18TH AVE
HOMESTEAD FL 33034

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

+8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbilgations of registered agent.

SIGNATURE

Stgnalture, typed or printed name of registared agent and title it applicable,

{NOTE: Registered Agent signature required wher rainstating)

DATE

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

9. Election Cémpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1. ADD
e FD O Defete TME [T change [ Addition S
N GROSSMAN, DOUGLAS M NAvE g
STREETADDRESS | 4355 VALLEY FORGE DR. STREET AGDRESS 3
ar-stze | FARVIEW PARK OH 44126 Girv-57-2p &
TITLE v 37 elete TITLE [ Change ] Additign S
e BRENNAN, PATRICK Nave
STREET ADDRESS 3438 SOUTHERN RD . STREET ADDRESS
CITY-ST-21P RICHFIELD OH 44288 g CITY-ST-7IP
e S - OJ Defete TITLE N ST - [dChange  [J Acdition
NAME SIMECEK, GARY NavE
]

STREETACCRESS | D200 FIRGT-8F- &2/ Aibr) Aot T A | sweer sooness
CUTE |WESRAKEON  Auta) Lpee. gf sy ] s
TITLE / [j'Delete TITLE (0 Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certifg that the information supplied with this filin does not qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. [ further certify that the information

indicated cn this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach t with an address, with all other like empowered. ({‘( g% 7

' . 0-¥2)
SN 9m mEe ey ; 3 / l o

SIGNATURE: __SEUNISEREQUNBED Dowsrse 1 papsemad 2pfz _ g700

SIGNATURE AND W‘OR‘PH‘I‘NYED NAME OF SIGMING OFFICER Of DIREGTOR

Date Daytime Phona #




