| | FILED
2005 RO P R Rep T A TION Mar 02, 2005 8:00 am

DOCUMENT # F95000005122 Secretary of State
1. Entity Name . 03-02-2005 90094 022 ***150.00
RANGE KLEEN MFG., INC.
Principal Place of Business Mailing Address e =
4403 N.W. 79TH TERRACE ROAD 4403 N.W, 79TH TERRACE ROAD
OCALA, FL 34482-2089 OCALA, FL 34482-2089
S—— SE— LRI
Suite, Apt, #, elc. Suite, Apt. #, atc. 02152008 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
- . ) 34-1085297 ) Not Applicabla
Zig Country Zip Country 5 -Certificale of Status Desred ’ o $8.75 Additional
. ” Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Rsgistered Agent

Name

O'CONNCR, GERALD D

2403 N.W. 79TH TERRACE ROAD Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34482-2089

'

Chty FL | Zip Code

"\

B. The above narned entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent:

SIGNATURE
Signatre, typed of printed :'mmol of registerac agent and Lle it appiicable. (NOTE: Rag:steiad Agent sipnatre required when teinstating) OaATE
_ FILE NOWI! FEE IS?$1 50.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fass
10, ¢ VOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t - -
me . - | PCT ’ O Delete MLE ,ﬂ/i o s le~nT [Jchange  (FAddiion
NANE O'CONNOR, GERALD D KAME AazArck A O'Tomro
STREETADDRESS | 4403 NW 79TH TERRACE ROAD : STREET ADDRESS f
orv-st-zp | OCALA, FL G tv-srze | Avrr? @, O Y5 Fos
THLE D5 ’ - [ Delete TNLE Ochange [ Addition
NAME DALEY, CHARLES W NAME
STREET ADDRESS | 1728 ALLENTOWN RQAD STREET ADDRESS
Cmy-sT-2P LIMA, OM 45805 BITY-ST-ZP
TITLE VP {J Dalete TITLE [Jcrange {7 Addition
NAME CLUTTER, TIM NAME .
STREET ADDRESS | 4240 EAST ROAD ’ STREET ADDRESS
CITY-S1-2P LIMA, OH 45802 CITY-ST-2PP
TITLE | VP [3 Delete TITLE {JChange ) Addition
NAME o LINK, DAVID NAME
STREET ACDRESS | 4240 EAST ROAD STREET ADDRESS
CITy-§7- 2P LiMA, OH 45802 CITY-§T-ZiP
me O elete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY. ST-2P
TILE [T Delete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-ZIP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3}(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same tegal effect as if made under ocath; that ! am an officer or director
of the corporation or the recei trustee empowered o execute this report as required by Chapler 607, Fiorida Statiltes; and that my name appears in Block 10 or Block 11 if

changed, or gn an agachwent wi addresg, with sl gther like empowered.

SIGNATURE: ~TATROAN. O'Cowmon_ 3;/ %—5‘

SIGNATURE AND TYPED OR PRINTED NAME OF WEH OR DIRECTOR

Dayume Phona #



