2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000742 | Flgy

1. Entity Name SECRE IARY CF STATE
MID-VALLEY SUPPLY LLC DIVISICH OF CORPORATIDNS
, O0FEB I8 A4 8: 35
Principa! Place of Business . Mailing Address
539 5. MAIN ST ] 539 8. MAIN ST
FINDLAY OH 45840 FINDLAY OH 45840-3229
— AR R
Suite, Apt. #; etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3. 1-1 563294 Mot Applicable
N \_ : .
| Zip Country Zp Country 5. Certificate of Status Desired [ ?ei'ggq Additional
F - . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i
CT CORPORAHON SYSTEM Street Address (P.Q. 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 Florica.
SIGNATURE
Signaturs, typad or printed name of raglstared agent and title if applicable. {NOTE: Registered Agent signature féquired when reinstating) DATE
' FILE NOW1!! FEE IS $50.00
Make Check Payable lo Department of State
9. MANAGING MEA;’IBEHS/MEMBEF!S B K[} ADDITIONS /CHANGES
TLE MGR , £ Detote Ve Member Representative fel Changa [} Atatton
NAME PEIFFER, G.L. . § mane
araeev apoecss | 539 S. MAIN ST STREET ADDRESS
tiy-gr-1p FINDLAY OH 45840 CITY-3T-20P
TITLE [ tetotn e (] toange [ Addition
RAME NAME 5 l ! ( oD
STHEET ADORESS STREEY ACDRESS
GTY-81- TP CITY-ST-1IP
TIFLE . . - ~ [ peietn me . N {Othaogs [ Adeitlen
NAME : AME SOOCHIZ 1 S900S——4
STBEEY ABDEERY w STREET ADDRERS ~{E3S07 A0~--01009--01 1
STY-5-20 £Ty- 27 1P ) . skl 0 sekeSD 00
ms [J oessts e [ change [ Radition
- NANE NAME
STREET ADDRESR A STHEEY ADDRESE
£rTY-87-0P cnY-$I-7IP
TITLE O etets . TILE Clonanga [ Addition
NAME nAME
STREET ADDRESS : STREET ADDRESS
crX-17-21P ' sny-sT-2P
me [ nelets me - (] changs  [] Addition
NAME § NAME
STREET ADDXESS ' STREET ADDRESS
GHrY-8T-TIP - orY-31-7P

11. L hareby certity 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 jrue and accurate apdghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryé ermpowered to execute this report as required by Chapter 608, Florida Statutes.

= REQLIRfeTtter Q-'[fi/oo 419~ 421~ 3960

il OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrie Phana #

SIGNATURE: il

SIGNATURE AND TYPED OR Pmﬁn

avy  <£609i00

CR2E083 (9/99)



