R EEEEEEEEEEE———— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED
May 23, 2002 8:00 am

1. Entity Name Secretal y Of State
SCHNELLER, INC. 05-23-2002 90032 007 ***150.00 e
Principal Place of Business Mailing Address
6019 POWERMILL .ROAD 6019 POWERMILL ROAD
KENT OH 44240 KENT OH 44240
R
2. Principal Place of Business 3. Maifling Address “"“"ml m” I‘I“Ilm |||” mlulm Ilm “"I III" m" Illl ||||
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FE! Number Applied For
34-1407120 Not Applicabie
Zi Count i Count it
P ountty 2ip ouniry 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . B N — S N . Name  _ e e L. X o _ R .
PFHFFER' TOM Street Address (P.O. Box Number is Not Acceptable}
6200 49TH STREET, NORTH
PINELLAS PARK FL 34665
’ City FL | 2P Code
8. The abo,\}e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P &t RH. A T
SIGNATYRE LN LR LA I BT TR
Sig.fl%tffr'ar. }V&?E’ glr_Ai'_:(fqie'd P_an;\e‘ u._l registered agerit and !itle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to sat]sf-y its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
. Elect F
Tax fing requierent and glects 1o do so After May 1, 2002 Fee wil be $ss000 | ' (SRR ETERE fomene. - 85,00 May B
(See criteria on back). - . O Make Check Payable to Department of State
11, IR ] OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e cr o L1 Delete TITLE Ol crenge [ Addiion | S
NAME BRUBAKER, JERRY L. NAME 2
sTREET A0DRESS | 1710 CAVGHLIN CREEK STREET ADDRESS §
CHY-S1-2IP RENOQ NV 89509 . CITY-ST-2IP §
TITLE P O pelete TITLE 3 changs [ Addition | &3
NAME ORGAN, RICHARD C NAME
STREET ADDRESS | 154 E. STREETSBORO ST STREEY ADDRESS
CITY-57-21P HUDSON OH. 44236 - CITY-ST-2IP
e TITLEs =~ - - ‘DS e e o o= = e e Clibeteter - IMLE—=m = | o e e = e we— ~— .. [C] Change.- [ Addition-| -
NAME ZUMKEHR, CHARLES E NAME
stageT A00REss | 1323 LAKE ROGER DR. STREET ADDAESS
CITY-ST-2IP KENT OH 44240 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME SCHIRRA, JOHN P NAME
STRECT ADDRESS | 276, HILLBROOK DR STREET ADDRESS
orv-s-2¢ | CUYAHOGA FALLS OH 44223 o-sT-2p
e DV ’ [ Delete TITLE [ changs [ Addition
NAME FRYE, JEFFREY R. -NAME
STREETADDRESS | 3459 MADISON AVE STREET ADDRESS
CITY-§T- 2P STOW OH 44224 CITY-ST-2IP
TILE D [ celete TITLE . [ change [ Addition
NAME CAROIS, DONALD R . NAME
sTreeT aD0RESS | 18008 SAN CARLOS BLVD., NO. 24 STREET ADDRESS
omv-st-2¢ | FORT MYERS BEACH FL 33931 CTY-ST-2P
13. | hereby certify that the information supplied with this fiing does not qualify for tha exemplion stated in Section 119.07(3)(1), 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 seme legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment wit| addrgsg, with ay other like empowered. ‘1‘( a
s Tone . o RRS %

e SORY
_‘ff“‘hif -Y‘ o JWS .
bz L M iChge | P Delrico lgummp =3 -0

ICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




