2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  F94000001574 Secretary of State
1. Entity Name 03-31-2003 90207 025 ***150.00
SCHNELLER, INC.
Principal Place of Business Mailing Address . .
6019 POWERMILL ROAD 6019 POWERMILL ROAD C T iga
KENT OH 44240 KENT OH 44240 T
2, Principal Place of Business 3. Mailing Address llm III" ||m |IN Ilm Ilm ||l|| “““m“““ |||| l"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
34 1407120 Not Applicable
zp Country ap Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e e e e o o lMName_. o ; e . e
PFEIFFER' TOM Street Address (P.O. Box Number is Not Acceptable)
6200 49TH STREET, NORTH _

PINELLAS PARK FL 34665"

City FL Zip Code

1
L4 LA

8. The above named entity submits thid statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the dbllgatlons of registered agent. \

SIGNATUHE -

IR S|gr|a|,um typed or puntad name of registerad agent and tiie if applicable {NOTE: Registered Agent signature required when reinstating) DATE

.»'

CR2E034 (10/02)

:% ’HEE,NOWH' FEE IS $150.00 9. Election Campaign Financin .
After Bkay 1’{2003 Fee wilt be $550.00 Trust Fund Copnlr?bution, s | fdsdgﬂohl’laeis ©
Make Check Payabie ta Florida Department of State
10. R e OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O |CT [ Delste TLE T change [ Addition
NAME BRUBAKER, JERRY L NAME
streeT aooress | 3710 CAVGHUIN CREEK STHEET ADDRESS
GITY-ST-2IP RENC NV 89509 - CITY-§T-2IP
TILE P [ Delate TITLE [ Change [ Addition
NAME ORGAN, RICHARD C NAME
streeT Aporess | 154 E. STREETSBORO ST STREET ADDRESS
CITY-8T-2IR HUDSON OH 44235 CITY-ST-2IP
TLE s . e e . _Oovette..  Fme_— oo . __[Ochange [JAddiion
NAME, ZUMKEHR, CHARLES E NAME
sTReeT ADDRESS | 1323 LAKE ROGER DR. STREET ADDRESS
CITY-$T-20P KENT OH 44240 CITY-S7-2IP
TITLE V J Delete THLE ' [ change [ Addition
NAME SCHIRRA, JOHN P NAME
sTReeT aboress | 276 HILLBROOK DR STREET ADDRESS
CITY-ST-ZIP CUYAHOGA FALLS OH 44223 CITY-ST-2IP
TiTLE DV O Delete TITLE [ change [ Addition
NAME FRYE, JEFFREY R. NAME
STREET ADDRESS | 3459 MADISON AVE STREET ADDRESS
CITY-ST-2IP STOW OH 44224 CITY-ST-21P
L D O Delete THTLE D B¢ Change [ Addition
NAME CARQIS, DONALD R NAME CAR DS, DovaLp R
street sooress | 18008 SAN CARLOS BLVD:, NO. 24 STREETADDRESS | 1E0Q8 5AAN CARLDS GLYD s VY 24
CITY-ST-21P FORT MYERS BEACH FL 33931 CITY-57-21P FoaT mMNeErs BEAH FL 3393 )

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under ath; that | am an officer or director
of the corporation or the receiver or rusteg empowerad (o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an altachmewdress with ali other like empowered.
Py ?. A ,{-\-‘-— r :: o - -
SIGNATURE: ___ S po T RE &« Slzz)az

SIGNATU™ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylima Phone #




