0556150

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

PROFIT FLORIDA DEPARTMENT OF STATE - .
CORPORATION Kathorine Harris 5 Apr 19, 1999 8:00 am
ANNUAL REPORT Secrlary of Stale : ecretary of State
1999 DIVISION OF CORPORATIONS i 04-19-1999 90130 025 ***150.00
DOCUMENT # '
1. Corporation Name P1 6534 k
THE OHIO BRASS COMPANY 1
| NOIHGEERMRBAR M,
Principal Place of Business Maifing Address t
8711 WADSWORTH RO, 20 N ALLEN ST
PO BOX 100 RO BOX 1004
WADSWORTH OH 44281-7902 CENTRAGH MO 65240 DC NOT WRITE IN THIS SPACE »
us 3, Date Incorporated or Qualifed !
10/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 26] - 06-1212962 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
22 E' i Fee Required _
—==City 3 State—= EEE S RN KSR S z{ﬁ&:ﬁW%ﬁﬂﬁW =
a El CeNTReLLA Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year intangibla
;‘l ‘a ;‘ ’;‘ Personal Property Tax. COyes Ono ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name i
THE PRENTICE-HALL CORPORATION SYSTEM INC. = R 0 =
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105 a3 i
TALLAHASSEE FL 32301 — ,
84| City 85 ip Code .
FL | ,

1. Pursuant to the provisions of Sections 607.0502 and &07.1508, Fiorida Stalutes, 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 baard of directors. | hereby accept the appointment as registered
agent, | 2am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed hame of registerad agent and iits if spplicable. (NGTE: Registered Agent signature required whan reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 =24
me ASV [J DELETE 11TITLE [JChange  [] Addition E
NAME DAVIES, RW. 12 NAME gi
sweetaooress| 584 DERBY MILFORD ROAD 13 §TREET ADDRESS 2
SINY-ST-2P ORANGE CT 14 CITY-5T-ZP &
TITLE Vv [ DELETE 21TIMLE [lChange [ Addition O;
NAME ANDREWS, S.J. 22 NAME T
streeraooress| 210 NORTH ALLEN ST 23 STREET ADDRESS

CITY-ST-2IP CENTRALIA MO 2.4CITY-ST.2P

me _ | PD. R ~ ST Y TR Y+ JF U = TP /T R
e | PETRECCA, VINCENT R. T T 32 NAME Rouw = w . H. A&

streetaooress| 584 DERBY MILFORD RD asREETAESS| €2y Deagy Milboad 124

crv.stze | ORANGE CT 34.CTY-ST-2F DhoNes . OT O L4

TITLE T ] DELETE 41 TMLE [Mchange [ Addition

HAME BIGGART, JH. 4 ZNAVE

srreeTancress| 584 DERBY MILFORD RD 43 STREET ADDRESS '
CITY-ST-2P ORANGE CT 44 CITY-ST-2P :
TILE VPO ] DELETE 5.1 TMLE CiChange [} Addition |
NAME STUMBAUGH, GARY A 5.2 NAME ! |
smreet aporess| 210 NORTH ALLEN ST 53 STREET ADDRESS g
CITY-5T-2P CENTRALIA MO 54 CITY-5T-2IP \
TIE v [ DELETE 6.1 THLE [JChange  []Addition

NaE ESTES, MICHAEL s2NAE | :
streeTAboress| 210 N ALLEN ST 63 STREET ADDRESS ‘
CITY-5T-ZP CENTRACIA MO 65240 64 CITY-5T-21¢

14. | 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 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 ikch d, or on an attachment with an address, with all other tke empowered.
e S949 _ (51)402 855 |
Dale Dayli
!

SIGNATURE: 482




