2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 16, 2001 8:00 am
Secretary of State

08-16-2001 90002 029 ***550.00

DOCUMENT #:  P05125

1. Entity Name

S. D. MYERS, INC. ,

! Mailing Address

180 SOUTH AVENUE
TALLMADGE OH 44278

Principal Place of Business

180 SOUTH AVENUE
TALLMADGE OH 44278

VAR RARRAR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
34-0971545 Not Applicable
B e f T G try - e e {— Z stz et | G P L | T e E o e M e e . iti
P ountry P ountry —_ & Certificate of Status Desifed [ $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

cT CORPORATION SYS‘IIEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
. City FL Zip Code

_8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T A :ﬂuemm MLE [ Change [ Addition
NAME HEDDLESTON, RICHARD R. NAME

sTreeT Aporess | 18866 FORBES RD STREET ADDRESS

ory-sT-2¢ | WELLSVILLE OM CITY-57-2IP

TITLE SD ! M pelete TTLE O change [ Addition
NAME MYERS, OAVID P. NAME

STREETADDRESS | 1705 AKRON PENINSULA RD. STREET ADDRESS
(CY=ST:2Pe _|AKRON OH 1 @ w s oo s i commos = = e = OTV-8T-2P e - [e s w s e e — s — . e e
TMLE PD i O Deletz TINE [ change [ Addition
HAME MYERS, DANA S « NAME

STHEET ADDRESS | 30001 OAKRIDGE . STREET ADDRESS

omv-s-2P  [SILVER LAKE!OH CITY-ST-21P

TIE DV ! O oslets TMLE [ change [ Addition
NAME MYERS, SCOTT HAME

STREET ADDRESS | 695 NORTH AVE STREET ACDRESS

onv-s1-2¢ | TALLMADGE OH wry-sr-2p

TITLE EV i ;ﬁzpejme TILE [ change () Addition
NAME VALENTINE, MICHAEL P HAME

STREET ADDRESS | 1200 SANDPIPER ST STREET ACDRESS

orv.st-2¢  |NAPLES FL 33962 CITY-ST-2IP

ML ‘ O Delete TITLE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa isrye and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ofiicer or director
of the corporation or the recy whawéred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Hea empowered”

SIGNATURE: LI REQUIRED

l]ﬁ

>
o

BROGRD

Daytime Phona #

Date

SIGNATURE AND TYPED OFAERIMIED#{AME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/01)



