2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M0O1000000018 Secretary of State
1. Entity Name 05-02-2003 90266 004 ****50.00
HOOVER GENERAL, LLC
Principal Place of Business Mailing Address ’
101 EAST MAPLE : C/O MAYTAG CORP. 3 0 0 B 8 2 9 7
NORTH CANTON CH 44720 403 W. 4TH ST N.
NEWTON 1A 50208
S s (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number APPL'ED FOR . Applied For
Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 0 gg.ggqlﬁ?:;tional_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s . 3 Name
1 C'T CORPORATION SYSTEM=—==——=rrmne ——
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) ST
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE Signature, typed or printad name of regisiered agent and title it appiicable. {NOTE: Registared Agent signature requirac when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
TIME D O delete TITLE O ehange [ Addition
NAME HAKE, RALPH NAME
STREETACDRESS | 4003 W 4ST N - STREET ADDRESS
CITY-$T-2P NEWTON IA 50208 CIvY-51-21P
TIME p ' 1 elete TITLE [ change [ Addition
NAMIE MINTON, KEITH NAME “
STREETADDRESS | 101 E MAPLE ST . STREET ADDRESS
CITY-ST-21P CANTON OH A4720 CITY-ST-2IP
TME T O3 Detete TITLE [ change [ Addition
NAME KYLN, STEVE - NAME
STREETADDRESS | 403 W. 4TH ST N. - STREET ADDRESS -- .
CITY-ST-21P NEme |A 50208 CITY-8T-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAvE MARTIN, PATRICIA NavE
STREETADDRESS | 403 W, 4TH ST N. STREET ADDRESS
CITY-ST-2IP NEWTQN IA 5n9na CITY-ST-2IP
TITLE Vv 3 celete TITLE [] Change  [] Addition
A LAUER, JERRY NAME
STREETADDRESS | {01 E MAPLE ST. STREET ADDRESS
CITY-ST-2IP CANTON OH 44720 . CITY-ST-2IP
TMLE S O peite TITLE [ change T Addition
NAME ROGER, SCHOLTEN NAME
STREETADDRESS | 403 W. 4THSTN. - STREET ACDRESS
CITY-8T-2IP NEWTON |A 50208 CITY-$7-2IP

1.1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveffor trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

AT O REQUIRED Meve Kiyn Vagha  (41-199-700)

7/
D TYPED OR PRINTED NAME OF EEVMAMAG:NG MEMBER, MANAGER, OR AUTHORIZED FEPRESENTATIVE T Date Daytirna Phone #

SIC-.‘-NATUSE;{EH:,F|

E

rd

0074152

CR2E083 (10/02)



