2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Nare May 24, 2000 8:00 am
MYERS INDUSTRIES INTERNATIONAL, INC. Secretary of State
05-24-2000 90079 048 ***150.00
Principal Piace of Business Mailing Address
1293 S. MAIN ST, 1293 S. MAIN ST.
AKRON OH 44301 AKRON OH 44301-1302
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
34 1%9277 Not Applicable
Zp Country zip Country 5. Certificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - e = = . . Name [ . .- . - -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicabls. {NOTE. Registerad Agent sighaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 acti ian Fi )
Tax filing requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ‘Errjzt '23;{;381:;:?;;“'0”:“0'”9 0 ded-OO May Be
= ; . ed 1o Fees
(See criteria on hack) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDC O pelete TITLE [ change [ Addition
NAME MYERS, STEPHEN E NAME
STRecT ADDRESS | 1203 S. MAIN ST.. . STAEET ARDRESS
orv-s1-2p | AKRON OH 44301 oir-ST-21
TITLE vDC O Delete ME [ change [ Additien
NAME WISKIND, MILTON | NAME
STREET ADORESS | 1293 S, MAIN ST. STREET ADDRESS
CITY-S§T-2IP AKRON OH 44301 ' CITY-ST-ZiP .
e ST O oelete TITLE [Jchange [ Addition
NAME STODNICK, GREGORY J HAME - : -
STREETADDRESS | 1203 S. MAIN ST. STREET AUDRESS
CITY-ST-2P AKRON OH 44301 CITY-ST-2P
TITLE D O pelete TILE O charge [ Addition
NAME HAY, KARL S NAME
STREET ADDRESS | 500 FIRST NATIONAL TOWER STREET ADDRESS
CITY-ST-2IP AKRON OH 44303_‘[471 CITY-5T-2IP
THLE ;o T [ Delete TITLE [JcChange [ Addition
NAME Lo ’ NAME
STREET ADDRESS | = STREET ADDRESS
GITY-$T-7IP CITY-SF-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ' CITY-5T-21P
13. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119,07(3)), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrgss, with all cther ke empoyerad.
- ey i R
SIGNATURE: __—<&= 2= _CRECMY ) GIODNick-  5°1-00 (3302636502
. SIANATURE WPED CGR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Da%ome Phone #




