2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006717

1. Entity Name

THE HOOVER COMPANY (SALES)

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90172 042 ***150.00

Principal Place of Business

101 EAST MAPLE STREET
NORTH CANTON OH 44720

Mailing Adidress

101 EAST MAPLE STREET
NORTH CANTON OH 44720-2517

2. Principal Flace of Business

3. Mailing Address

T

MU

LT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
42‘1464054 Mot Applicable
Zi 1 Zi Countr iti
® Cauntry ° 4 5. Certificate of Stalus Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable} h
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flerida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. {NOTE' Registered Agenl signature requiréd when reinstating) DATE
. L e . m
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11, OFFICERS AND DIRECTORS | E3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD ﬂ.‘gem& TITLE cp [ Change ] Addition
e HADLEY, LEONARD A e ward L D

STREET ADDRESS | 325 NE 56 COURT STREETADDRESS | | 233 F haKES hore Pr

orest2e | pLEASANT HILL A ov-s- | Alive TA 50325

TILE P [ Delete TITLE [l Change [ Addition
NaME MINTON, KEITH G NavE

STAEET ADDAESS | 6332 LANGLEY N W STREET ADDRESS

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

FILE viD Eﬁ’aaem TITLE O change 17 Adeition
NAME URBANI, DAVID-D — e~ mm e o M NAME L ] o —— e e =
STREETADDRESS | 4200 TIMBERWOOD STREET ADDRESS

CITY-5T-ZIP WEST DS MOINES 1A CITY-57-21P

me S G e Ass+ Sewg—m(‘j {J Crange (] Additon
NAME BENNETY, E J HAME VX ot ) _

STREET ADDRESS | 203 FOSTER DR STREET ADDRESS }710234’7%7'“} gg@;.m-‘sfpacf

CITY-ST-21P DES MOINES IA 50312 CITY-ST-2IP ‘ 2 J‘;Lfﬁ"i . ,Zﬁl’m QM

TITLE ) [ Delete TITLE [ Change [T Addition
NAME LAUER, JERRY F NAME

STREET ADORESS | 821 FAIR OAKS S.W. STREET ADDRESS

CITY-ST-2IF N CANTON OH CITY-ST-2IP !

TITLE AS K Delete mE Ass+. 58{lf‘3_+a'r [Jchange [ Addition
HAME GRAHAM, EDWARD H NAVE R ¢ MoSher

STREET ADDRESS | 4150 GREENWOOD DR. STRETADDRESS | f(p 2H N WO 10) S5+

oY-S1-7 DES MOINES 1A OTY-ST-21 (live ThH \B033 5

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂwmdress. with all other like empowered.
SIGNATURE: _| C. sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aast See

CR2E034 (9/99)



TITLE

CHAIRMAN

PRESIDENT

V. P. SALES

V. P. FINANCE

V.P. OPERATIONS

V, P. & TREASURER

SECRETARY

OFFICERS OF THE HOOVER COMPANY(SALES)

1410000067
000w 711

NAME, ADDRESS, TELEPHONE  BUSINESS ADDRESS, TELEFHONE HOME ADDRESS

LLOYD D. WARD

KEITH G. MINTON

JERRY F. LAUER

VITAS A. STUKAS

F. E. WITTMAN

ASSISTANT SECRETARY  PATRICIA J, MARTIN

ASSISTANT SECRETARY  RICHARD €. MOSHER

403 WEST4ATHSTN
NEWTON, 1A 50208
{515) 792-7000

101 EAST MAPLE STREET
NO CANTON, OH 44720
(330) 499-9200

101 EAST MAPLE STREET
NO CANTON, OH 44720
(330) 499-8200

101 EAST MAPLE STREET
NO CANTON, CH 44720
{330) 499-9200

101 EAST MAPLE STREET
NQ CANTON, OH 44720
(330) 499-9200

403 WEST4THSTN
NEWTON, 1A S0208
(515) 792-7000

403 WEST 4THSTN
NEWTON, |1A 50208
(515) 792-7000

13338 LAKESHORE DRIVE
CLIVE, |A 50325

8332 LANGLEY, NW
CANTON, OHIO 44718

821 FAIR OAKS SW.
NORTH CANTON, ORIC 44720

1950 MARKET AVENUE, APT. 84
CANTON, OHIO 44714

5532 SEVERN CIRCLE N.W.
CANTON, OHIO 44708

5980 N.W. BEAVER DRIVE
JOHNSTON, 1A 50131

1624 N.W. 101 STREET
CLIVE, IA 50325




