2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 20, 2002 8:00 am

:

1. Entity Name 93000000251 Secretal ’f Of State
-4
LAPP ROOFING & SHEET METAL CO., INC. 05-20-2002 90087 025 ***150.00 :
Principal Place of Business Mailing Address
2860 OME AVENLE 2860 OME AVENUE
DAYTON OH 45414 DAYTON OH 45414 .
us us
2. Principal Place of Business 3. Mailing Address “"”I“"I m" ”l” IIm m"m""m Ilm Iml "ll‘ I|||‘ "I! ’I"
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F el e I I I i [ e e e B A e B
City & State City & State 4. FEI Number Applied For
31'1 125249 Not Applicable
Zi Count Zi Counti iti
o ountry s ouniry 5, Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.
SIGNATURE
S.ignalurs, 1ypad or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpdration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - . CL
. Fi
Tax 1iﬁpg requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eliz:ﬁ:rzag;i:—?gmi::nmng ic%e?:l?ohgiife
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TME AS O Delete TLE Xtharge (] Addtion | 5
NAME LAPP, PAMELA ) NAME &
STREET AGRESS | 860 SCENIC KNOLL sreeraongess | 1) Looemts fraatn fLo §
CITY-ST-2P TIPP CiTY O'H 45371 . CITY-ST-2IP Hooy 8l H.((AQ , SQ 7_c‘q R § ‘
TITLE SO . O Detete Tme [ change  [J Addition | G |
=NAME— _ = (-CLOUD-JOHN M. PR o vz = o . <LNAME o e L ——— . . IS
STREET ADDRESS | 1834 QIUAIL HOLLOW STREET ADDRESS
ov-st-zF - | DAYTON OH 45459 CITY-ST-2P
TITLE PIDC . O Delete TITLE K Change  [J Addition
NE | LAPP; DUANE E NAME
STREET ADDRESS | 860 S’CENIC KNOLL sweeranoness | 1Y Looamt S Farn Lo
on-s1-2¢ | TIPP CITY OH CITY-5T-2P Hivted Hras Sc  1LSArg
TILE [ Delete TILE A amm ™ [ Crange  BeAddition
NAME HAME Jamas W. Tpauson,
STREET ADDRESS STREETADDRESS | 3§ 2 Ty g s« w0A o
CITY-ST-2IP CITY- ST-ZiP K ATl s (,; (Iu L0 I o
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREETADDAESS | .+« wosee STREET ADDRESS
L1 1 R I : CITY-5T-2IP
13.71 Hereby ceiftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd 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 trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =D g Ny pas i 4(%(0‘- (530} 273-0M96
W AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

o




