FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocUNENTs FOSO00002020 | gy eeretny e te

1. Enlity Name
LANDMARK PLASTIC CORPORATION

Principai Place of Business Mailing Address
1331 KELLY AVE. P O BOX 7695
AKRON OH 44306 AKRON OH 4430¢
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, elc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

) 34 1432407 Not Applicable
Zip Gountry Zp Country 5. Certifigate of Status Desired O 58'75 Additibnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— o Amer e amm e om o= e e = e =Name.. el e e = R

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Mot Acceplable)

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 both, in the State of Flerida. | am familiar with, and accept
' the obligations of registered agént.

SIGNATURE iyt
. Signature, typed or printed hame of registerad agent and title if applicabie, (NOTE: Registered Agent signature reguired when reinstating} DATE
AHF“'E NOw ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee ﬁ"ﬂ be $550.00 Trust Fund Contribution 0 Added to Fees
Make Check Payable to Flonda Depaﬂment of State '
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE . o - PD [ Delete TLE [ Change [ Addition
wve T | MERZWEILER, HOBERT G NAME
smeer abomess | 1331 KELLY AVE, : ' STREET ADDRESS
omv-sr-z¢ | AKRON OH 44306 . CHTY-S7-21P
LE SDC O Delete TIME [ Change [ Addition
NAME MERZWEILER, LEQ A NAME
sreer aporzss | 1331 KELLY AVE. STREET ADDRESS
CITY-ST-21P AKRON OH 44306 CITY-5T-2IP
TILE v [ Delete TITLE [ change [ Addition
NAME GLASS, DAVIDL. -- - - B O .-
STREET ADDRESS | 1331 KELLY AVENUE STREET ADDRESS
CITY-5T-2If AKRON OH CITY-5T-ZiP
TITLE O Delste TITLE . (Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TITLE [J¢hange [ Addition
NAME ) - - NAME
STREET ADDRESS ) S STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TITLE O change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . . CITY - ST-2IF

12. | hereby ceriify that the informaticn,supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefmental report is true 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 carperation or the receivef gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addreg§] with all other like empowered.

sIGNATURE: O/ FUMAZARE REDWRF(EGeass Witk dase  (330)75-200

NATURE AND ‘IVPEE_OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone *

avy  Zv9990

CR2E034 (10/02)



