2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # FO0000005960

1. Entity Name

MYERS/SCHMALENBERGER INCORPORATED

Principal Place of Business

462 SOUTH LUDLOW ALLEY
COLUMBUS OH 43215

Mailing Address

462 SOUTH LUDLOW ALLEY
COLUMBUS OH 43215

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90069 044 ***150.00

v xS JIJVVYyY

DO NOT WRITE N THIS SPACE

MMM

City & State City & State 4. FEi Number 009 Applied For
31 131 0 Not Applicable
Zi Count Zi iti
P AU s A S Country - .. |. 5. Certificate of Status Desired .~ [J $8.75 Additiona|
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER' GREG A Streel Address (P.O. Box Number is Not Acceptable)
222 SOUTH NEW YORK AVENUE
WINTER PARK FL 327894265
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ¢f Florida.
SIGNATURE
Signature, typed Or printed name of registared agent and title if applicable. (NCTE: Registared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE i$ $150.00 10, Election Campaign financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PC [ pelete me m Change [ Addition
NAME SCHMALENBERGER, TIMOTHY § NAME
STAEET ADDRESS | 462 SOUTH LUDLOW ASHEE% ,q;_Ler steeronnss | e S, Ludlow HLLBY
CITY-ST-2IP COLUMBUS OH 43215 " CITY-ST-2IP
TILE VPVC [T Dekcte e DX change ] Addition
NAME MYERS, KEITH A NAME :
STREET ADORESS | 469 SOUTH LUDLOW ASHEEY H}_L‘Y sTReeT a00ness | LEGRA S, Ludtew ﬂLLSy
. C!TY_-_ST—IIP_ COLUMBUS OH 43215 . o . . CITY-_S1-ZIP - . . ) .
TILE SD " O Delete TITLE Wcmnge [ Addition
NAME MCCOY, KAREN J -NAME
STREET ADDRESS | 462 SOUTH LUDLOW ASHER® ﬂj_[_sy STREET ADDRESS | b, w5 Lodtow ALLE)/
oSt | COLUMBUS OH 43215 ' -2
TLE T : J Delete TTLE IXf Change [ Addition
HAME HOSTETTLER, CHRIS E NAME
stectaoonss | 469 SOUTH LUDLOW ASHLEY A LLEY snee e, | 46R S, Lwellow Allsy
CITY-ST-ZIP CQLUMBUS OH 43215 CiTY-ST-2IP
THLE VD O pelate TITLE ﬁChange 7 Addition
NAME REEDS, KERRY M . NAME
STREET ADDRESS | 462 SOUTH LUDLOW-ASHEEY ALLE srerTannrsss | R S, Lwellow ﬂuey
CITY-ST-2IP _c_QLumws OH 43215 CITY-ST-2F
e VD O Dekete TIILE YD [ Change [ Acdition
N MEYER, GREG A NAVE Bonairno, Heith J.
STREET ADZRESS | 229 SOUTH NEW YORK AVENUE STEETADDRESS | @S, Ludlow ALLE
“MST-ZP | WINTER PARK FL 32789 Cire-ST-21P Coluvmbus_ OH 4 35’5—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am an cfficer 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 Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.‘

SIGNATURE: < d& &,

Chris & fosteifler, 426-0! G/46R/1-277

SIGNATURE AND TYPED OR PRINTED N;

E OF SIGNING OFFICER OR DIRECTOR

TR easurer.

Date

Daytima Phone #

217

CR2E034 (10/00)



