FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

o cp.ANNUAL REPORT Secretary of State
DEC)CNU ENT # F9,600000621 9:',_ R P 03-31-2008 90027 030 ***150.00
1. Enfity Name 2" " 000 * 7L . g :

THE-JONES METAL PRODUCTS COMPANY "«

Principal Place of Il3usi|;\ess Mailing Address YUUIISED

P.0. BOX 179 P.0.BOX 179

200 M. CENTER STREET 200 N. CENTER STREET

WEST LAFAYETTE, OH 43845 WEST LAFAYETTE, OH 43845

| | A

02072008 ~NoChg-P~  -CR2E034(11/05)—~— -

iy SRS R S

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
31-4220410 Mot Applicable
wely e TOE T e PR sLe N , $8.75 Aqditional
! o TnE e . L . o 5, Certificate of Status Desired O Fae Required

6.- Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-~

DONOTWRITE
IN_THIS SPACE .

AR PR H . = . L .

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. | am tamiliar with, and accept
the obfigations of registered agent.

e

L, e

SIGNATURE
Signature, typad Of printed name of ragislerad agent and titha if applicable. (NOTE: Registared Agent signature raquired when relnstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS i T " Tomet
TNLE T L 2T .
NME . | BAKER, MICHAEL G : S,
STREET ADDRESS" | 820 SARA DRIVE W
CITY-ST-2IP COSHOCTON, OH 43812 !
TITLE P
NaMESD " .| ERB, DANIEL P
STREET ADORESS | 21774 TR 156
ey-sT-2p T | WEST LAFAYETTE, OH 43845
TIE 5
NAME LOOS, CM
STREETADORESS | 312 E 7TH ST
CITY-5T-2P WEST LAFAYETTE, OH
TITLE vD
NAME MULLIGAN, EF
STREET ADDRESS | B85 SHERIDAN e
CITY-ST-21P COSHOCTON, OH
TITLE cD e } L - .
NAME SUTTON, MM X I L
st ooress | +eorHEBERFON-GFREET AYTb0 Walnt Hiil Dr. S o
CITY-ST-21P RHFSEURGH P A~ CoJ‘cbfﬂﬂ, Ohi e yipPre. . e . . X
T D R
NAME DRINKQ, J D A x N :
smet sooness | 53099 F 105 o ¥ 13Y 5k ——
cry-57-2F Cochottan, Dhin ATIW | .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certity 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 it made under oath; that | arn an officer or director
- ‘zof the corporation or the receiver or trusiee empowered 1o exe report as required by Chamer‘SO'{. Florida Statutes; and tha} my name appears in Block 10 or Block 111l

changed, or on an a_ﬂaghmer))l with an gadresgnwith all other ikefempowered. T, ; /
SIRIERR IR i D T ey
SIGNATURE: - MMQ g V-Es Tiatarer  3Jiuled  7-5H0-0 341

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




