2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90138 027 ***150.00

DOCUMENT #  F96000006219

1. Entity Name

THE JONES METAL PRODUCTS COMPANY

Mailing Address

P.O. BOX 179
200 N. CENTER STREET
WEST LAFAYETTE QH 43845

Principal Piace of Business

P.O. BOX 179
200 N. CENTER STREET
WEST LAFAYETTE CH 43845

WuUuuvd e

AT RN o

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%

City & State City & State 4. FE! Numher Applied For
31‘4220410 Not Applicable
Zi C Zi t iti
P ountry ® Country 5. Certificate of Status Desired O geae.gesq l‘ﬁ?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
. 1200 SOUTH PINE ISLAND ROAD
TPLANTATION FL 33324

City Zip Code

FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and lile if applicabla. (NOTE: Registered Agent signatura requirad when reinstating} DATE

9. This corporation i5 eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE P O Delete TITLE T O Change * 3 Addition |
NAME BROWN, RH NAME . &
street aooress | 1828 GRACE DR STREET ADDRESS Eﬁ‘ ghgi 1 (S; Baker §
CITY-ST-20P COSHOCTON OH | crv-sr-zp ar sawl? t rie tﬁ-l;[; ﬁ
TMLE v 3 telete TITLE T change (O Addition | O
NAME HOWELL, HR NAME
sTReer A00RESS | 215 8. JOHNSON STREET ADDRESS
CITY-S7-2IP WEST LAFAYETTE OH CITY-5T-2IP
TITLE S O Delete TITLE O Change [ Addition
NAME LOOS,CM NAME
STREETADDRESS | 392 E 7TH ST STREET ADDRESS
CITY-ST-2P WEST LAFAYETTE OH CIry-ST-2P
TITLE cD [ Delete TITLE [ Change [ Addition
NAME MULLIGAN, E F NAME
sTreer ADDRESS | 885 SHERIDAN STREET ADDRESS
CITY-S7-2IP COSHOCTON OH CITY-ST-2IP
TITLE VD [ Delete THLE [ Change [ Addition
NAME SUTTON, MM MAME
streeranoResS | 1101 HEBERTON STREET STREET ADDRESS
CITY-$T-2P PITTSBURGH PA CITY-ST-2IP
TITLE D O Delete TILE ] Change ] Addition
NavE DRINKO, J D NAVE
STREET ADDRESS | 53939 T.R. 155 STREET ADDRESS
CITY-ST-2IP WEST LAFAYETTE OH CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

changed, or an an attachment with an agdre thhzther lildf empowered.
A N o Sl
SIGNATUREX MWKJ OACCUIRE x_4/thoz

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR Wma & Moran. LLP 1422 Euclid Avénue

x 70476 341

Daytima Phoneg #




