2021 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000022874 Apr 30, 2001 8:00 am
t. Bty Nae ecretary of State
MYPR]NT’ INC. 04-30-2001 90360 012 ***150.00
Principal Place of Business tailing Address
126 E. MAIN ST, 126 E. MAIN 5T.
YAN WERT OH 4589t VAN WERT OH 45801 C005481 d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Apgiied Far
34-1898575 Not Applicable
Zi Count Zi 1 i
P ouniry P Country 5. Certificate of Status Desired ] $8'75 Addatlona\
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. ( P
PLANTATION FL 33324
City Ffﬂ Zin Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of registered agent and titte if appicabie. {NOTE: Registered Agent sigrature regL.sed when reastatrg) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE 1S $150.00 - ‘
10. Ele C F
Tax filing requirement and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 eflion Lampaign Fnanaing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President, Treasurer LT Detete TITLE O change [ Addition
NauE Randall M. Krugh T NAME
STREFT ADDRESS 1 26 E Main Street R STREET ADDRESS
CITY-$T-2P Van Wert. OH 45891 e CITY-ST-2P
TITLE Vice President Stj Delete TITLE [ Change ] Addition
)
NAME Charles Koch NAME
STREETAODRESS | 13052 St. Rt. 116 ] STREET ADDRESS
CITY-ST-21P Van Wert, OH 45881 e CITY-ST-21P
THEE Secretary o, = E pekete TITLE [] Change [ Additicn
HAVE Rick McCoy NAME
STREETADDRESS | 314 §. Race R STREET ADORESS
CITy-ST-ZiP Van Wert OH 4589 1 CITY-ST-2IP
e ’ [ Delete T [ Change [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIrY-S1-21P
TITLE L] Detete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete e [change (] Adasion |
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

/

i i — J PR
SIGNATURE: ?ww«&ﬂg %/w z\“ﬁ\ / PRes de) 4-20- o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR cyﬁcmn E

Date Danytirre Prone #

[y

CR2E034 (10/00)



