2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006131

1. Entity Name

FUX SUPPLY CHAIN SERVICES, INC.

Principal Place of Business

Mailing Address

5455 DARROW ROAD 5455 DARROW ROAD
KUDSCN OH 44236 HUDSON OH 44235
2. Principa! Place of Business 3. Mailing Address ]

ool
M

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 20004 006 ***150.00

LUUJJuaI

IR

J

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number N Applied For
34 1614601 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired d $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
C T CORPORATION SYSTEM o -
eet Address (PO Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or pnmgd narme of ragisterad agem and title if applicable {NOTE' Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . L
Tax filing requirement and alecis te do 8o After MAY 1, 2000 Fee will be $550.00 10- 'El':igt[ I](:Dn%agfnallr?;u';:: rena f{%gqor@;f ©
(See criteria on back) O Make Check Payable to Department of State '
1. . + OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (8] Delete TITLE P"@sicgl"/ﬂ'\ ,‘& Change [ Addition
v MCCARTY, JOSEPH NAvE Gavcy D, Gilbert
stReer anoress | 5456 DARROW ROAD STREET ADDRESS sffs'} ﬂ;{ r row KB
GiTY-5T-2 HUDSON OH 44236 CITY-5T-2P Hudsown , o H Hyz.34
0 VASD [ Delete e VF Huwman Pecources Dome Ao
MAME KELLEY, AMi P NAME Floviaw FKete
streer aDoRess | 5455 DARROW ROAD STREET ADDRESS E s S J ro N EJ .,
Gry-st-zp HUDSON OH 44236 CITY-5T-2P Hud=op , O Y4238
TITLE v T Dalete . i A Fing. A&P A, o E gy Crange I Aogition
NAME LUTEY, LORI A NAME o ’(/ o[} WK1 I
STREEY 400ReSs | 5458 DARROW ROAD STREET ADORESS R P e O o o )
orv-sn-2> | HUDSON OH 44236 cm-st-2r Hudsopyy OH Y2 2 ¢
TIE 0 [ pelete TIMLE =<1 ,:\—{—' Sec re7a v of O Cnange K] Addition
A GRAY, DEBRA A A C. FAward Klank
streeT ADCRESS | 5455 DARROW ROAD STREET ADDRESS LY L5 Ylrre o .
arv-st-2¢ | HUDSON OH 44236 s | L son , Oit HHz 3L
- 7 o
| BROWN, ROBERTL N i /ff 55 RNt Secreftny Dome R
5 Andret sl_ ’%q“?fﬂr
sTREET ADDRESS | 5455 DARROW ROAD STREET ADDAESS S Y g5 YA rre o %7
Ty -$1-20P HUDSON OH 44236 CITY-§T-7IP * “j; oy -2 Lz 3 €
TITLE AT 7 Delete TITLE Ass7sTlant Saretav [ Crange E’Addilioﬂ
NAME FRYT, MICHAEL D HAME y =
' A , ey
streeT anoress | 5455 DARROW ROAD STREET ADDRESS | -7 r! VKL) g‘o ;/Q_i{
A P
orv-s-z | HUDSON OH 44236 CITY-ST-21P #ﬁ com ’;’“ /’J-L/Y ik 3 ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(.‘3)(i). Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report

of thé corporation of the receiver of irustee empowere

changed, or on an attachment

SIGNATURE:

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
d {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

with an agdress, with gl other like empowered.
A~ ; - -

330-H2~ 302D

SIGNATHRE AND TYPED &R PRINTED r@ SIGNING OFFICER OR DIRECTOR

Lovi bavey .3/ulw
T hie ¥

Draytime Phaone #

|

(LRI EEN

CR2E034 (9/99)



