- 4

2000 UNIFORM BUSINES!S REPORT (usn) FILED

Mar 23, 2000 8:00 am

DOCUMENT # P95000006530

1. Entity Name

MAHNEN COMPANY

Secretary of State

’ 03-23-2000 90001 048 ***150.00

Principal Place of Busingss

5051 GAPE GOLE BLVD.
PUNTA GORDA FL 33955

|
Mailing Address

f
PO BOX 769
unuusv;ncx OH 442120769

2. Frincipal Place of Business

3.

|

s MU

Suite, Apt. #, etc.

Suite;‘ Apl. #, etc.

C0041053

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0562397 Not Applicable
- — c =
Zip Country Zp | ountry 5. Certificate of Status Desired O $8.75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD '
PLANTATION FL 33324

[
i City
\

FL

Zip Code

8. The above name

upmits this statement far the purpjose of changing its registered office or registered agent, or both, in the State of Florida.

3//J%0

Pinrion

SIGNATUREX

Signature, typed or prmted name of registered agent and ttte if applicable.

| {NOTE: Registered hgent signature reguired when reinstating)

“OATE

. 8. This.corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P T elete THLE {3 Change [ Aduition
NAME MAHNEN, LAWRENCE C NAME

STREETACDRESS | 414 HAMPDEN COURT STREET ADDRESS

CITY-87-2IP MEDINA OH 44256 , CITY-ST1-2IP

MLE T ; [ Delete TITLE [T change [ Addition
NAME MAHNEN, MARK | NAME

STREET ADDRESS | 5358 N. BEACON DRIVE t STREET ADDRESS

CITY-ST-2IF AUSTINTOWN OH 44515 | CITY-ST-7IP

e “Tvps” - | Onpelee TMLE e O Change [ Addition
HAME MURNAN, CAROL i NAME

STREET ADDRESS | 23168 CEDAR POINT ROAD | STREET ADDRESS

CITY-ST-ZIP BROOKPARK OH 44142 . CITY-ST-ZP

TITLE ' O peste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P l‘ CITY-ST-Z1P

TITLE : [ Delete TITLE [Cthange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-2)P

TILE | [ peiete TITLE O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-71P CiTY-§T-21F

3. | hereby certify that the information supplied with this 1ilin§'
port is true an

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachme f

SIGNATURE: X

dress, with

tper like empowered.

N

e

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

330-273-70

SIGNATURE AND TYPED OR PRINTED NthE OF SIGNING OFFICER OR GIRECTOR

Yihe

( Date )

Dayume Phone #

N




