2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # F97000002627

1. Entity Name

OTTOMEYER, INC.

Mar 07, 2001 8:00 am
Secretary of State

(03-07-2001 90158 001 ***150.00
03-07-2001 90158 002 ****%8 75

LIS

Principal Place of Business

2449 E. MAIN ST
GREENWOOD IN 46143

Mailing Address

2448 E. MAIN ST
GREENWOOD IN 46143

28833

2. Principal Place of Busingss 3. Mailing Address

ISR KR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35_1533500 Applied For
Mot Applicable
Zip Country Zip Country i : $8.75 Additional
¢ 5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Ly TR A R e - Name T . - - = -

OWEN, MICHAEL W

Streel Address (P.O. Box Number is Not Acceptable)

1604 TAMARINO CIR
GULF HARBOURS
FT MYERS FL 33919 = T
ity FL ip Code
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, typad or printed name of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and eleats to do so. After MAY 1, 2001 Fee will be $550.00 ot P Gl e fgﬂ?o";@;fe
(See criteria on back} oA Make Check Payable to Department of State

11, " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O CFFICERS AND CIRECTORS IN 13 .
TILE P O Delete TIMLE O change [ Addilion | 8
NAME OTTO, KENNETH A NAME 2
STREET ADDAESS | 2449 E. MAIN ST STREET ADDRESS 3
CITY-§7-2IP GREENWOOD IN 46143 CITY-ST-2IP a
TIME v O elete TITLE [ change [ Addition %
NAME - OTTO, MYRA L NAME

STREET ADDRESS | 2449 E. MAIN ST STREET ADDRESS

CITY-ST-2IP GREENWOOD IN 48143 CITY-ST-2IP

TITLE . S — [J.pelete.. -famnE L - S . e [ Change [ Acdition
e GENERAL MANAGER e e

s anoress | STEVE SAWA STREET ADDRESS

orv-stzp | 2449 E. MAIN ST, GITY-ST-7P

TITLE GREENWOOD, IN 46143 1 Delete TITLE O change [ Addition
NAME DIRECTOR OF OPERATIONS NAME

stReer aboRess | MATT OTTO STREET ADDRESS

GiTY-ST-2IP 2449 E., MAIN ST. ciry-st-2p

it3 GREENWCOD, IN 46143 O oelete TMLE [ Change [ Addition

NAME SHOP FOREMAN NAME

STREETADDRESS [PTM DONTICA STREET ADDRESS

CITY-ST-2IP 24 4 9 E ) MATN ST CITY-ST-21IF

TILE GREENWOOD, IN 46143 O pelzte TIE TJchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST1-2P

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statut

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118, 3)(i), Florida Statutes. | further certify that the information
address, with all other like emgowered.

changed, or on an attachment with

SIGNATURE:

; and that my name appears in Biock 11 or Block 12 if

(317)883-8933

ER OR DIRECTOR

N
A-a7-061
- Date Daytime Phone #




