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FLORIDA DEPARTMENT OF STATE
Ken Detzner .

Secretary of State
January 30, 2003

S.D. MEYERS, INC.
180 SCUTH AVE.
TALLMADGE, OH 44278

SUBJECT: S. D. MYERS, ING.
Ref. Number: POS125

We have received your document for 8. D. MYERS, INC. and check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
retumed 1o you for the following reason(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

A business entity may not serve &s its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Fiorida street address identical with that of the registered office.

The registered agent designhated must be an active Florida entity or a foreign
entity authorized 1o transact business in Florida. Please correct the document.

The registered agent must sign accepling the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
{850) 245-6908.

Anna Chesnut

Document Specialist Letter Number: 103A00008482

RECEIVED

FEB - 6 2003

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S:P- Myers, Inc.

{Name of corporation)
DOCUMENT NUMBER: -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Termrence H. Link if, Esq.
{Name of person)

Roetze! & Andress
(Name of tirm/company)

222 South Main Street

{Address)

Akron, OH 44308

(City/state and zip code)

For further information concerning this matier, please call:

Terry Link at( 330 ) 8496755
{Name of person) {Area code & daytine telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 o 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasseg, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
#- AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Ohio in order 10 change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:_S-D. Myers, Inc.
180 South Avenue, Taﬁn}adge, Ohio 44278

2. The principal office address:

3. The mailing address (if different):; Sa@me as above

02/26/1985 Document number; PO%125

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
CT Corporation System

cfo CT Corporation System, 1200 South Pine Istand Road

Plantation, Florida 33324

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
R&A Agents, Inc.

850 Park Shore Drive, Trianon Centre, Third Floor
P05, Box or porsonal mailbox NG acceptable)

Naples, FL 34103

The street address of its re%mtered office and the street address of the business office of its registered
agent, as changed will be |

entical

I hereby accept tke appomtment as registered agent and agree to actin a‘kas capacity,
I furthér agree to comply with the provisions of all statutes refatzve o the pro er and complete
performance of my duties, and I am familiar with and accept the obl zgatzon e) o.s':tzon as
re istered agent. O, if this documeént is being Jiled merely to reflect a change t e regzstere
ice address, I hereby c;%m that the corporation has been notified in writing of this ch change.

3-
R&A Agents, Inc. 1"‘1 o March 24, L0 = o
(S:gnatum of Registered Adeftt) {Date) ‘3} % I wﬁ
If signing on behalf of an entity: g'i;‘ Z5 e
, J— =R
Temence H_ tink I ASspstfupda Sccretany?
{Typed or Printed Name) {Capacity) £ Mo m
i A=
% % % FILING FEE: $35.00 * * » o =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: gﬂ __;
DIvision OF CORPORATIONS, P.O. BOx 6327, TaLLAHASSEE, FL 32314 ™=



