2002 FOR PROFIT CORPORATION " Ma OE 1%0%12) 8:00 am

-~ ~UMIFORM BUSINESS REPORT (UBR) S tary of State
- ecre
DOCUMENT # F95000005122 05-01-2002 91512 039 ***150.00

1. Entity Name
RANGE KLEEN MFG, ,."INC.
e

v oLV A

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4403 N.W._ 79th TERRACE ROAD | 4403 N,W, 79th TERRACE RQAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
OCALA, FLORIDA OCALA, FLORIDA 4-/0857297 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
34482-2089 34482-2089 5. Certificate of Statug Desired O Fee Requiret; lona

- 7. Name and Address of Current Registerad Agent

T MM O1CONNOR, GERALD, D.

e DO.._NOT—.WRIIE~*" S S5 Street Address (P.OBox Number-is Mot ‘Acceptable) =

|N THIS SPACE 4403 N.W,. 79TH TERRACE ROAD

City Zip Code

L T T ey 34482-2089
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signalura required when reinstating} DATE
. L ot ; January 1-May 1 Fee is $150.00
et s gl o Sy argi Afr May 1, Fas I $550.00 1. Ehcton CampalnFnening 5,00 wy
(See ?er‘ n back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ee crieraa Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PCT TITLE
NAVE O'CONNOR, GERALD.D. NAME
s | 4403 N.W. 79TH TREFACE ROAD S DS
QOCALA, EFL 34482-2089
TLE DS TITLE
NAME DALEY, CHARLES W. NAME
STREET ADDRESS 1728 ALLENTOWN STREET ADDRESS
CITY-ST-2IP LIMA, OHIO 4 SBORgAD CHTY-5T- 7P
MLE VP . - TME

NAE CLUTTER, TIM - NAME Ale e e

ST STREE SS g
o | 4240 EAST FOAD ashicn DO NOT WRITE

_LIMA, CHIO 45802

- |V - |e |7 INTHIS'SPACE

STREET ADDRESS LINK 4 DAVID STREET ADORESS
CITY-ST-2IP 4240 EAST ROAD CITY-ST-2IP

T TrIA 311 A QNN

LA, Ot T IO
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-z7iP CITY-8T-2Ip
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S7-21P Pany Cny-ST-7Ip

13. | hereby certify that the infordhation upplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subplemdntal report is truegnd accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer ar director
of the corporation or the recy Ww re execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

her lik ofverey '

attachment with an aggress, N
H-[7-977 g g5€00

SIGNATUR
SIGNATURE: AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZEQ34B (12/01)




