e

. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000006219

1. Entity Name

THE JONES METAL PRODUCTS COMPANY

Principal Place of Business

P.0. BOX 179
200 N. CENTER STREET
WEST LAFAYETTE, OH 43845

Mailing Address
P.O. BOX 179

200 N. CENTER STREET
WEST LAFAYETTE, OH 43845

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

~SuiterApt: #, 81, - — — Suite, Apt. #, etc.

- e o e

FILED
Feb 12,2007 08:00 AT
Secretary of State

S

01242007 Chg-P 'CR2E034 {12/08)
City & Siate City & State 4, FEI Nurnber Applied For
31-4220410 Not Applicable
Zp Country Zip Country 5. Certilicale of Slatus Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'

Street Aadress (P.O. Box Number is Not Acceptable)

City

FL 2ip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office ar ragistered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typed or priatad nare of reglsiared agent and (itle it applicable,

(NOTE: Registered Agent signature raquired when rainslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE T [ Datete TLE [ change [T Addition
NAME BAKER, MICHAEL G NAME

STREET ADDAESS | 820 SARA DRIVE STREET ADDRESS

CITY-ST-2IP COSHOCTON, OH 43812 CITY-5T-2iP

TITLE P 3 Delete TILE . [l Change [ Acdition
NAVE ERB, DANIEL P NAME R AT R

STAEET ADDRESS | 21774 TR 156 STREET ADDRESS O 07002101/ 150,408
iry-5T-21p WEST LAFAYETTE, OH 43845 cay-Sr-op

TITLE S [ oeleie TILE [ change 1] Addilion
NAME LOOS,CM NAME

STREETADDRESS | 312 E 7TH ST STAEET AUDRESS

CITY-ST-2P WEST LAFAYETTE, OH CITY-57-21

TIMLE. vD [ pelee TILE [ cnange [ Adation
NAME MULLIGAN,EF : NAME

" STAEET ADORESS | 885 SHERIDAN STREET ADDRESS

CITY-§T-21P COSHOCTON, CH CImy-ST-2P

e ., - [CD I Dolote TITLE [C) Change 7] Addition
NAME SUTTON, M M NAME

SIREET ADDRESS | 1101 HEBERTON STREET STREET ADDRESS

Ciy-ST-2P PITTSBURGH, PA CITY-ST-ZP

e D [ pelete e [ Change [ Addition
NAME DRINKC, J D NAME

STREET ADDRESS | 53939 T.R. 155 STREET ADIIRESS

CITY-ST- 2P WEST LAFAYETTE, OH CITY-ST-2P

12. | nereby certify that the information supplied with this filng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; ang that my name appears in Block 10 or Block 11if

) changed: or on an attachment with an d?;. it
SIGNATURE: M“’L‘e :

1 olher like empowered.
V.0 ¢ Treqsurer [ zu/o? 7H0- 14~ ¢ 341
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Prone #

Michasl fo- é'*"—"'r



