FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT -i-; ._ FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT ,.: \ *\}m Secrelary of State
1998 "*,“ e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO6000006219 (7)

1. Corporation Namg

THE JONES METAL PRODUCTS COMPANY

R O

Principal Place of Busmoss Mailing Address
P.O. BOX 179 P.Q. BOX 170
200 N. CENTER STREET 200 N. CENTER STREET
WEST LAFAYETTE OH 43345 WEST LAFAYETTE OH 43845 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified w
11/27/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 — R] 31"4220410 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. iti
""-l P ' o B. Cerlificate of Status Desired ] $8'75 Adaitional
2 ;‘.;J Fae Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Bo
22 _ El Trust Fund Contribution [l Added to Foes
Zip Counry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E] 2;[ 30 Personal Property Tax dua June 30. Clves o
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL lss Zip Codz

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
oftice or registered agoent, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligatons of, Sochon 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . —
Segraarure typed o prnted nattwes of roges et Agent and Wikl spphe atn (NOTE Registered Agant signature raquired when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLEie 1ATIE [T change (1 Addition
NAME BROWN, R H 1.2 NAME
sineer aoneess | 1829 GRACE DR 1.3 STREET ADDRESS
CITY-S1- 2P COSHOCTON OH 14 CITy-5T- 2P
TITLE v [ DECETE 21 TME [l Crange L] Addition
NAME HOWELL, HR 2.2 HAME
steeracoress | 215 8. JOHNSON 213 STHEET ADDRESS
CITY-5T-2IP WEST LAFAYETTE OH 2 4 CITY-ST-2P
TITLE [ 7 peeeTe 31 TINE [J change [T Addition
NAME LOOS, C M 32 NAME
seeraboress | 312 E TTH ST 3.3 STREET ADDRESS
CITY-$1-21P WEST LAFAYETTE OH 24, CIFY-S1- 2P
TTLE ch [T peLere 41TIMLE [Jchange L1 Addition
NAME MULLIGAN, E F 4.2 NAME
staeer aopress | 865 SHERIDAN 43STREET ADDRESS
CHY-$T- I COSHDCTO‘N OH L 44CITY-51- 1P
TIILE 1] [V oevete 5.1 TITLE [JChange L] Audition
NAME SUTTON, M M 5.2 NAE
sweet aooress | 1901 HEBERTON STREEY 5.3 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 54 CITY-ST-2p
TITLE 1] [T DELETE 6.1 TILE CJChange [ Addition
NAME DRINKO, J D 5.2 NAME
sweeTanress | 53930 T.R. 155 .3 STREET ADDRESS
CiTY-51- 7P WESY LAFAYETTE OH £.4 CITY-ST- 2P

14. | heraby certify that tho information supphced with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on lEIS annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an
officer or drrectlor of the corporation ter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 it changed

SIGNATURE:

0 receiver oF trustee empowaored 1o executs this report as required by Ch
achrnent with an address.




