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

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DE *>ARTMENT OF STATE

Katherine Harris
Secr atary of State
DIVISION OF CORPORATIONS

DOCUMENT # P14798

1. Corporation Name

THE LAMSON & SESSIONS CO.

Principal *lace of Business

2570 SCIENCE PARK DRIVE
CLEVELAND OH #4122

Mailing Address

25701 SCIENCE PARK DRIVE
CLEVELAND OH 44122

]

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90049 034 ***150.00

RGN IR

DO NOT WRITE IN THIS SPACE

|

3. Date Incorporated or Qualifed
06/11/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Mumber Ar plied For
24 (26 340349210 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #. elc. . iti
uie. Ap ¢ uie. 5. Certif :ate of Status Desired 0 $8 75 ,\dq|t|ona!
22 27 Fee Re quired
= City & State City & State §. Electian Campaign Financing 0O $5.00 May Be
m 28 Trust Fund Contribution Added 1o Fees
Zip CoLntry Zip Country 8. This orporation owes the current year Intangisle
24 E‘ ;9-1 W Perscnal Property Tax. [Dves ONe
9. Name and Address of Currert Registered Agent 19. Narne and Address of New Registered Agent
81| Name
T CORPORAT‘ON SYSTEM 82 St Add P.G. Box Number is Not As table)
.C. Bo mber ot Acceptable
1200 S. PINE {SLAND ROAD roet Address (P.0. Box Number is g
PLANTATION FL 33324 33
84| Gity

FL 135[ Zip Code

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stattes, the above-named ¢ Jrporation subm ts this statement for the purpose of changing its -egistered
office > registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the apsoiniment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n: me of regislared agan and biie if appiicadle (NG’ E' Registered Agent signature req Jred when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO GFFICERS AND DIRECTO IS IN 12
TE PDC L3 DELETE 11 TIME CiChange 1) Addition
NAME SCHULZE, JOHN B. 12 NAME
sreeranoress] 25701 SCIENCE PARK DRIVE 13 STREET ADDRESS
CITY-ST-2P CLEVELAND OH +4CITY-5T-2IP
TITLE LY {7 DELETE 21TATLE COchange [ Addition
NAME ALLEN, CHARLES E. 22 NAME
streeanoress| 25701 SCIENCE PARK DRIVE 2.3 STREET ADDRESS
CITY-ST-2FP CLEVELAND OH 2 4CITY-ST-2P
TMLE VTS [ DELETE 31 TITLE ClChange 1 Addition
NAME ABEL, JAMES J. 32 NAME
streeranoress| 25701 SCIENCE PARK DRIVE 33 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 34, CITY-§T-2P
TIME ) ) DELETE 41TME [VChange [ Addition
NAME SPENCER, LORI L. 4 ZNAME
streeTaoneess| 25701 SCIENCE PARK DRIVE 43 STREET ADURESS
CITY-ST-2P CLEVELAND OH 44122 44 CITY-ST.2IP
TME v ] DELETE §.1TINE [OChange [ Addition
NAME SUTTERER, NORMAN P. 52 NAME
street aporess| 25704 SCIENCE PARK DRIVE 53 $TRCET ADDRESS
OITY-ST. 2IP CLEVELAND OH 44122 54 CITY-5T-2IP
TME v [J DELETE 81TITLE [dchange [ Addition
NAME CATANL I A 6.2 NAME
srreer anoress) 25701 SCIENCE PARK DR 63 STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44122 6.4 CITY-ST- 2P J

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report o- suppiemental znnual report is true and accu rate and that my signatu-e shall have the same fegal effect as if made un fer oath; that | 2m an
officer ¢r director of the corporat on_or the receivor or trustee empowered lo execule this report as req sired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 1:2 or Block 13 §

SIGNATURE:

e Gt s

$g2es

anged, dF on an attachlggnt with an address, with al other like empowered.

VE; éggéy, Treas & CFO

4/16/99 216-464-3400

0524381

CR2E034 (11/98)

A
D OR FANTED NAME OF SiIGNING OFFICER OR DIRECTOR

Date Sraytime Phone #



