FILED
Apr 24, 2002 8:00 am

FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 3y

1. Entity Name

1)

Binnings Building Product®; Inc.

bs7/4%81

’é

2. Principai Place of Business 3. Mailing Address

210 Walser Road B60 Boardman Canfield Road

Suite, Apt. #, etc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

wite 107

City & State City & Stawe 4. FEI Number Applied For
Lexington, NC 13-3325772 Not Applicable

Zip Courry Country 5. Certificate of Status Desired 3 $8.75 Addi!ional

SA Fee Required
B 7. Name and Address of Current Registered Agent
Name

" [The Prentice—Hall Corporation System, Inc. |

Sireet Address (P.O. Box Number is Not Acceptable)
¥S Street

‘Buite 105
~I City FL ‘ Zip Code

: : . . JERT . Tal lahassee 39391 :
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

Signature, typed o printed name of registered agent and tite f applicanie. {NOTE: Registered Agen: signature requirat when reinstasing) OATE

9. This corporaticn is eligible to satisfy its Intangible

18. Eleclion Campaign Financin
Tax filing requirement and elects ta do so. paig 9 $5.00 May Be

Trust Fund Contribution, Added tc Fees

(See crileria on back) O :

11, OFFICERS AND DIRECTORS 1

e President, CEQ, Director SE : %

RAME Joseph Dominijanni MAME:S SR 1=

STREET ADDRESS STREEF ADDRESS |+ 4 AR 1 m

o ADDRE : ERIERT e I

s | 5599 Brooktree Road st | z
Hex._sru, PA--15090 : : Y

TLE Secreta mE 8

NAME Ty . CMAME O

sieeTaooness | JOnathan Schoenike . STREETABORESS [

arv-stze - |860 Boardman Canfield RD, Suite 1O covestz o0 - T T

TITLE Boardman’ OH 44512 m‘LEE:.'” o

NAME Assistant Secretary CHANE ]

STREET ADORESS (Dawid J. Wolfe STREELAUDRESS:

as-  lgen B 1 Canfield BRD. Sui 1ak o

TLE Boardman, OH 44512 TRE:-.

NAME MAME.

STRECT ADDRESS STREET ADBRESS £

¢Iry-SI-7ip o-stap |

TILE g

NAME NAME- 3

STREET ADDRESS STREET ADDRESST |7

CITY-5T-71p CEATY-ST-2

TMEE ) s

NAME : NIME _

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP EiTy-sT-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this repart or supplemertal report is true and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 16 cxecute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or on an

attachment with an’gdﬁjs, with all other like empowerad, ASsistant
SIGNATURE: | W/: M Secretary ¢/ 16-2. 330-965-9910
Date

& SIGNATURE AYh TYPED OR PR"TED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore 4




