FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT GOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SYMONS CORPORATION

DOCUMENT # PO0244

Principal Place of Business

Mailing Address

FILED

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90036 006 ***]

50.00

T

72 RICHARD ST. T2 RICHARD ST.

PO BOX 3005 PO BOX 3005

MIAMISBURG QH 45342 MIAMISBURG QH 45342 DO NOT WRITE IN THIS SPACE

us Us 3. Date Incorporated or Qualifed

12/13/1983

2. Principal Place of Businggs 2a. Mailing Address 4. FEI Number Applied For

1] A00 EAsT {oLHY AUL 6] 1777 UJRSH;AJC-TDA]VILL%L)Q— 06-1053316 Not Applicatile
Suite, Apt. #, etc. T Sujte, Apl. #, etc. ) . $8.75 Additional

o ;I LITL lB O 5. Centifcate of Status Desired a Fee Required

City & siqle

& State

28] Sﬁ%wﬂ Ok

6. Election-Campaign.Financing-- o ~——$5.00-May Bo——
Added to Fees

Trust Fund Gontribution

@] Des Puades, 1o

Zp Country Zi Country 8. This corporation owes the current year Intangible
;‘ lowlv E] Ug A E‘ &5-45(’? [EI US' A Personal Property Tax. Oves ONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM ,
$200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 ® .
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famillar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

VSSH158

CR2E034 (11/98)

SIGNATURE
Signature, typad or pnnted name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIMLE PDCE [ DELETE 14 TITLE M Change  [] Addition
NAME CICCARELLI, JOHN A, 1.2 NAME
streevaooress) 721 RICHARD ST., PO BOX 3005 13 sReT aporess | 1T L asanadbond Vivase }a..’ Sre 130
OITY- 5T- 2P MIAMISBURG OH 45342 , 14 CY-ST-ZP DAYToN OHD L{.gL[—SQ
TTLE VPDC ] DELETE 21TME Vier Paes oedr / leuxmﬂ_/a Po  ¥cChange  []Addiion
NAME MCILLROY, ALAN F. 2.2 NAME
sreeraooress| 721 RICHARD ST., PO BOX 30056 2astreer anoress | 17T (Was sendood] Veecage Da. Sre 130
arv-srze | MAMISBURG OH 45342 rvecmvestze | DAYqTeAl Ao 48459 /
TITLE S [ DELETE 31 TIMLE [change [ Addition
NAME GOOD, DOUGLAS L. 32 NAME
streeraooress| 721 RICHARD ST., PO 80X 3005 33 STREET ADDRESS
CITY-ST.2IP MIAMISBURG OH 45342 34, CITY-ST-ZIP
TITLE T [ DELETE 41 TME Wctange [0 Addition
NAME RUTHERFORD, JOHN M. 4.2 NAME
streetaoress| 721 RICHARD ST., PO BOX 3005 sssmeeeracoress| TTT Was sealoTod MLL-AGL?)Q:} Sre 30
CITY-ST-2P MIAMISBURG OH 45342 44 CITY-ST-2P Daod Ote 45T
TME D [ DELETE 51TLE Vice. Passiswd / Dicecoa / &M Change [ Addition
NAME BARTHOLOMAE, RAYMOND E. 52NAME
smreeraoorzss| 200 E. TOUHY AVE., PO BOX 5018 5.3 STREET ADDRESS
CiTY-51-219 DES PLAINES IL 60017 54 CITY-ST-ZIP
TIME (O DELETE 61 MITLE 3 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

/- 2o M. Rorine o

loofaq  (asn)420-0360
51 ;

Daytima Phone



