j

2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # 840012

1. Entity Name

MID-WEST LETTERING COMPANY

Secretary of State

(03-25-2002 90033 016 ***150.00

Principal Place of Business

645 BELLEFONTAINE AVE,
P.O. BOX €28
MARION OH 43302

Mailing Address

£45 BELLEFONTAINE AVE.
P.Q. BOX 628
MARION CH 43302

2. Principal Place of Business

3. Mailing Address

MR WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
310794807 Not Appiicable
R it Zip R Country 5. -Centificate of Status Desired . .. - _$§_'75 Additionat
Fes Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent
Name
WRIGHT LYDIA Street Address (P.O. Box Number is Not Accepiable)
BOX 15071-7800 SEARS BLVD.
PENSACOLA FL 32504

City

FL | ZpCove

SIGNATURE

pose of changing its registerad office or registered agent, or both, in the State of Florida.

Signatur&‘!ﬁ:ed uf]ﬁt}j name of registared ag}vf#ld title if applicable.

[NOTE: Registarad Agent signature required when reinstating) DATE

i
‘9. This corporation is eligié’le 1o satisfy its lntang‘b?é

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection Lampaign ng O $5.00 mMay Be
N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TLE O change [ Addition
NAME VANCE, RICHARD M NAME
STREET ADDRESS | §25 KINGWOQOD DR STREET ADDRESS
CITY-ST-2IP MARION, OH 00000 CITY-ST-ZIP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-ze - |- E - JEPEI .. - [ cmy-srtze. . .
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ oetete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE . ] Delete TITLE [ Change  [] Adoiion
NAME NAME
STREET ADDRESS  STREET ADDRESS,. )
CITY-ST-2IP CITY-§7-21P T e
13. | hereby certify that the informati plied with this filing does not gualify for the exemption stated in-Section 118.07(3){i), Florida Statutes. | fudhefEertify that the information

indicated on this report or
of the corporation or the r
changed, or on an attach,

SIGNATURE:

te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

22802 Jw-38/905

"SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&\ Data Daytime Phone #

Mar 25, 2002 8:00 am

CR2E034 (3/01)



