2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000742
1. Entity Name F [ L E[J
Mid-Valley Supply LLC
(1 &PR 26 PH 5: 5]
Principal Place 01. Business ' Mailing Acdress . {‘EC RETARY OF S TATE
539 S. Main St. 539 S. Main St. [ALLANASSEE, FLORIDA
Findlay, OH 45840 Findlay, OH 45840
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suit:a. Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number Applied For
31-1563294 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | ?ese:g; t’j’i‘;‘g“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
C T Corporation System

1220 South Pine Island Road Street Address {P.0. Box Number is Not Acceplable)
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
Signaturs, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
S .. | 'Make Check Payable to Department of State. - .-
. = s - 3
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TILE (3 Delete TME Member Representative jquw [ Agdition
NAME NAME G. L. Peiffer
STREET ADDRESS smeraress [ 539 S5, Main Street
OITY-ST-2P oITY-5T-2IP Findlay, OH 45840
TLE [ Delete TITLE [ Change O Acdition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : [ Delete TILE
NAME . - o NAME
B . — . - —N- L . TN o Py
SJREET ADDRESS . STREET ADDRESS #prpdhl. 00 weeeeS0, 00
CITY,-S7-7IP CITY-57-2IP
Tiie- [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP.
TITLE 2 elete TITLE [OJchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME - O pelete TITLE [ CGhange ] Addition
NAME ) ’ NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-2IP cry-S1-21P -

11. | hereby certify that the information supplied with this flling does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that 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 trustge’@mMpowered to execute this report as reguired by Chapter 608, Florida Statutes.

M ‘Member Ré’presentati‘cfél /01 Y(9-H21"256¢

’)2) G. L. Peiffer
SIGNATURE:

CR2E083 (11/00}



