SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED |
Jul 15, 1999 8:00 am |

0118923

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
SORPORATION ) Mathorine Hars Secretary of State

Secretary of State

/ " DIVISION OF CORPORATIONS
DOCUMENT #

\/
1. Corporation Name 342583
EARNEST MACHINE PRODUCTS COMPANY - SOUTHERN DIVI

07-15-1999 90017 031 ***550.00

1999

Principal Place of Business Mailing Address
12502 PLAZA DRWVE 12502 PLAZA DRIVE
PARMA OH 44130 PARMA OH 44130
us us DO NOT WRITE IN THIS SPACE
> 3. Date Incorporated or Quatified
03/06/1969 |
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For y
21] S - f26] 7 e - - - |- 59-1258027 | Not Applicabte
i LB, 3 ite, . #, elc. iti
Suite, Apt. #, etc Suite, Apl. #. etc 5. Certificale of Status Desired Il $8.75 Additional
22 ;‘ Fee Required 5
City & State City 8 State 6. Election Campaign Financing $5.00 May Be .
—z;I E‘ Trust Fund Contribution I:] Added to Fees "
Zip Country Zip Country 8. This corporation owes the current year
’m 2_5] El —:;l Intangible Personal Property. [ves [N

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CAJTHAML, MARY J .
2122 N. U.S. HWY. 301 82| Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33619 83

84| City

[ TR ST ok

FL |35[ Zip Code

11. Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

| N (N ol L
i e T TNy

14. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that 1 am

an officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered E
agent. | am familiar wnth and accept the obligations of, section 607.0505, Florida Statutes. li
SIGNATURE ‘ : g
Stgnature, typed or printee name of registered ageni and titk if applicable. {NOTE: Registarad Agant signalure reguired when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TME PD [ogLete 11 TRE [ change L Additon | =
NAME ZEHNDER, JOHN P 1.2 NAME §
streer aporess | 12502 PLAZA DR 1.3 STREET ADDRESS o
CITYSTZIP PARMA, QHIO 00000 14 CITY.ST-ZIP %
TIE D 1 perere 24 TILE (] chonge [ Acdition
NAME BARRETT, THOMAS 22 NAME
smeeTaoress | 12502 PUAZA DR 23 STREET ADDRESS T TS e Tmaes e
CmsTzZP PARMA, OHIO 00000 24 CITY-ST.ZIP
Tme D [ oeLete 31TME ] change L Addiion
NAME DAVIS, RICHARD 3.2 NAME
smeeraporess | 12502 PLAZA DR. 2.3 STREET ADDRESS
cTYsT2P PARMA OH 24 CITY.ST.ZP
Tme ch 1 ceere 41TMLE [ change [ Addiion
NAME ZEHNDER, JAMES P 32 NAME
smeetaporess | 3825 W SURREY CT 4.3 STREET ADDRESS =
oStz ROCKY RIVER, OH 00000 44 CITY-5T-ZP =.
TTE VS [] beLete SATITLE {1 change [ addition =
NAME GENTILU, PHILLIP R. 5.2 NAME =
streeTADDRess | 12502 PLAZA DR. 5.3 STREET ADDRESS E
CITY-ST.ZIP PARMA OH 54 CITY-ST-ZIP .
TITLE vD D DELETE 6.1TITLE D Change D Addition =
NAME ZEHNDER, DANIEL 6.2 NAME =
streetanoress | 12502 PLAZA DR. 6.3 STREET ADDRESS _
CITY.ST-ZIP PARMA OH 84 CITY-ST-2IP =

in Black 12 or Block 13 if changed, or on an attachment with an address,
S - e
UL

SIG NATU RE : m@%ﬁ%ﬁi u.Lfr%M‘mn

SR R GevTi ]
/84 16 364 1100

Pyata Navtima Phona ¥

P4

A i Ce PA(J‘




