e —— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  F95000002320 May 22, 2002 8:00 am
1. Entity Name , .. | Secretal ’f Of State .
-
lANDMARK PLASTIC CORPORATION 05-22-2002 90113 029 ***150.00
.',=f,l B
Principal Place of Business Mailing Address
1331 KELLY AVE. P O BOX 765
AKRCN OH 44306 AKRON OH 44306
us
2. Principal Place of Business 3. Mailing Address “II“IIH’I IIII‘ m“m” m" ||m ||"| |||||“||| ””I “l" |I“ Ill‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 34'1432407 Nat Applicable
Zi Zi Count it
P . Country 2 ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regfstared Agent 7. Name and Address of New Registered Agent
- - e —m e —_——— - .- - EN .ol - Name - - - - LI R -
C T CORPORATION SYSTEM ' Streel Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
<, , -
g City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered egent and tilla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"
? .This corporation is efigicle to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lng requirement ard elecls to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution O Add-ed to Fees
/(e criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change = (J Addition §
vve | MERZWEILER, ROBERT G v g
sTheer ADGReSs . 1331 KELLY. AVE. i, STREET ADDRESS §;
CITY-§1-21P AKRON OH 44306 CITY-ST-2IP Iéd
TITLE SpC (] Delete me O change [ Adattion | &3
NAME MERZWEILER, LEO A NAME 2
STREET ADDRESS | 1331 KELLY AVE. STREET ADDRESS N
crv-st-zF | AKRON OH 44306 CirY-§1-2Ip ’
TILE v O Delete TITLE [Jchange [ Addition )
THMET 7 |"GLASS,DAVID L. : R . ' - ‘
STREET ADDRESS | 1331 KELLY AVENUE STREET ADDRESS
CITY-ST-2IP AKRON OH CITY-ST-2IP
TI7LE [ Detete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . . CITY-§T-2IP
TILE L. e . 1 Delete TITLE [ Change [ Addition
NAME . - . NAME
STREET ADDRESS ) STREET ADDRESS 3
CITY-8T-2IP CITY-8T-ZIP '
TLE I Deiete TMLE [ Change ] Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS i
Ciy-ST-2Ip CITY-5T-2IP
13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemghtal report is tgfle and accurate and 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 ered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
changed, or on an attachme ith all other like empowered i
- ) i
SIGNATURE: RIAf %@&b‘wtb' L. Geass : 4-23-p2 / 330 ) 795-2 200 i
VsIMTuaE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date N\ Dajtime Phona # l




