[

2003 FOR PROFIT CORPORATION

= UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16952

1. Entity Name

ROPPE CORPORATION

Principal Place of Business

1602 NORTH UNION STREET
FOSTORIA OH 44830

Maziling Address

1602 NORTH UNION STREET
FOSTORIA OH 44830

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

I

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90307 011 ***150.00

JUUuLsvy

RN

[0 CHECK HERE IF MAKING CHANGES

41. FEI Number 34‘1535998

City & State City & State Applied For
Not Applicable
Zi Count Zi Count : i
P ountry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name _].
e R A SR N S e e .
AGC. CO — = = f..g-; R —
treet ress (P.O. Box Number is Not Acceptable
2300 SUN BANK CENTER

200 S. ORANGE ST
ORLANDO FL 32801

1

City

§

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ‘agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

i

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent sighature required when reinstating)
T

DATE

FILE NOW1H FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PD [ pelete TITLE ‘ [ change [ Addition
NAME MILLER, DONALD P. NAME ‘

sTreer aporess | 1602 NORTH UNION STREET STREET ADDRESS 1

crv-sr-ze | FOSTORIA OH CITY-5T-2IP f

e VPT 1 Delete TIME f [ Change  [] Addition
NAME BAKER, MARK J NAME ‘

staesT Anoress | 1602 NORTH UNION STREET STREET ADDRESS |

CITY-ST-2P FOSTORIA OH CITY-§T-21P |

TITLE D [ Delete TITLE *; O Change [} Addition
NAME SCHALK, EUGENE N. NAME 1

staeeT aooress-| 1602 NORTH:UNION: STREET=wsmm = nmmee et o= =R smpesrpppmesselomn e e e o o e e e o = o
CITY-ST-7P FOSTORIA OH CITY-ST-7IP

TITLE D ] Delete TILE [CJChange [ Addition
NAME SANDMAN, DAN NAME

sTReeT aporess | 1602 NORTH UNION STREET STREET ADDRESS i

orv-st-zp | FOSTORIA OH CITY-§T-2P j

TMLE VPD O Delete TILE ‘ (] Change [} Addition
NAME MILLER, JUDY R NAME *

streer anoress | 1602 N UNION ST STREET ADDRESS ! .

CITY-ST-21P FOSTORIA OH CITY-5T-7IP ‘ ¥

e S (7 Delete TE ‘ M change [ Adaition
NAME GILLETT, ANGELA NAME

sTreer aporess | 1602 NORTH UNION STREET STREET ADDRESS

env-st-ze | FOSTORIA ON CITY-ST-2P ]

12. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Sectibn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  “FIBATI e b50 U aaens

3/&”/03

Lhi-438- 354G

SIGNATURE AND TYPED,#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)
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AJ-\ achment

Roppe Corporation 00@5’
34-1535998 — \ , 92

A6
ATTACHMENT TO OFFICERS/DIRECTORS: !

Additions: 1‘
P |
Gillett,’ Donald . 1'
1602 N. Union Street
Fostoria, OH 44830
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