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OHIO SECRETARY OF STATE CHARTER NUMBER 743014
PROCESSING STATEMENT

A4 4 4= ~ROLL AND FRAME: 4124-1591
05720/94 0:1‘..-3; uagf

CORPORATION:

DOCUMENT NUMBER CODE FEE
AUSTINTOWN CHAPTER #4339 OF AMERICAN ASSOCIAT 93121315201 AGS 3.00
I0ON OF RETIRED PERSONS, INC.
096425
RETURN TO: WILBUR S. JONES
431 WESTGATE BLVD
YOUNGSTOWN OH 44515
0109
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041 ?411592
The State of Ohio
Bob Taft

Secretary of State

743014

Certificate

It is hereby certified that the Secretary of State of Ohio has custedy of the Records of Incorporation and Miscellaneous

Filings; that said records show the filing and recording of: AGS
of:

AUSTINTOWN CHAPTER #4339 OF AMERICAN ASSOCTATION OF RETIRED PERSONS, INC.

Recorded or Roll 4124 at Frame 1593 of
Dnltedstsatt:to;sf o(gh?;u erica the Records of Incorporation and Miscellaneous Filings.
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Ohio, this 2ND day of MAY R

AD. 1994

Bk Tty

Bob Taft
Secretary of State
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Prescribed by V4406 40
BOB TAFT, Secretary of Sia(fa 2124 “‘1093

30 East Broad Street, 14th Filoor
Columbus, Ohio 43266-0418

Fee $3.00

731213152 o/

SUBSEQUENT APPOINTMENT OF AGENT

Austintown Chapter #4339 of American Association
af Betired Persons

hereby appoints

lnoc
{Name of Torporation

EARL L. AUSNEHMER 5633 Tarrytown Ln.
Name of Nev: Agentl - ’ {Street Address)
Austintown , Ohio 44515
(City) (Zip Code)

NOTE: P.O. Box addresses are not acceptable.

to succeed

(Name of Former Agent!

Wilbur S. Jones as agent upon whom any process,

notice or demand required or permitted by statute to be served upon the corporation may be served.

This line is to be signed by a corporate officer.

zgj. ﬁ forte c TZ Q?&Z el

Title: g‘ 44(47;(/:

Acceptance of Appointment

The undersigned,___Ear] ; named herein as the statutory agent for

Austintown Chapter #4338 of American Association

of RAetired Person, Inc. . hereby acknowledges and accepts the

{Name of Corporation}
appointment of statutory agent for said corporation **

Eard L (st

Statutory Agent

INSTRUCTIONS

1} The statutory agent for a corporation may be {a} a natural person who is a resident of Chio, or (b) an Ohio corporation or
3 foresgn profit corporation licensed in Ohio which has a business address in this state and is explicitly authorized by s

articies of ncorporation to act as a statutory agent R.C. 1701.07(A). 1702.06{AL

2) A siuseguent appuintinent of agent must be s:gned by tne craiwrnan of the board. the president, 3 vice—presigent, ire

secrelary or an assisiant secretary. R.C. 1701.07{L).

3) The “.iing fee is $3.00. RC. 1701.07(M), 1702.08(C). Please make checks pssable 1D the Secretary of State.

#x As of October 8, 1922, RC. 1701.07(8) w..i pe amenced tC require acknocwiedgzement and acceptance by ihe appcinisd

SISty agent

iSD FORM SUBSEQ
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: 10 1""1&)9 ‘t
- . . Ohio Secretary of State thurn Slip s
’ Dissolution/Surrender ‘ A

Mrs. Wilbur S. Jones
431 Westgate Blvd.
Youngstown, Ohio 44515

THE CORRECTEC
DOCUMENTS. COMPLETED
DOCUMENTS MUST BE RE-

e ) 4
55 TURNED WITHIN 30 DAYS OR A

Fée i X,
- Associatio §f Rf}tireSdA?Pe;sons, Inc. REFUND WILL BE‘ ISSUED.
; S ..
< A /,g DD 0 i T AT T A
Document No ’ e Additional-Fee \_Bequtreﬁ:\ b —
DBar Sir or Madam: T e N
“The enclosed documents are be/ng - » the fallowing reason(s): .
1. The tion's name/is inc e T
2. The corporation’s -
3 item “THIRD" myst iist the E,v’— @s.
% em “FOURTHY must list thy ‘
S item“FIFTH" - o i . hddress.
— .5 The statutory agent must 2 ;
7. item “SIXTH" s }las been .
- i -. pungwas 7
haid, A T SR /
- 8 The date of i - r f'
— cartificate must be™e —, L fairman £t
the board, or T e e isecret,
Or ingvicuai may not sigr i o mAce .
for this purpose.
— It the corporation a close Corpuravwe -, f /
enciased Close Corporation may be mmpmcd /
10.  Fost Office box are ot Ptcmgwamaamm_am—‘
11 The Affidavit of Personal Property must be completed iN FULL (If you failed to submit one, we have enciosed
one for your Convenence).
12. mMmUud"' T  from G sgencies must be compietaa iN FULL. All govern- :
mmmmmmmmmm Giied 10 SUDNNE One, we have enclossd one i
for your convemance). . i
12 The expirati mmmaﬂmwmaﬂmmw 1
4. The ; mmm“mwmwmmmmaudmwmmﬁm :
The affidavit muat e enclanzed. - 3
——15 The enciosed alifidavil(s) Neve nc been notarized. J

e ?.?lunmotno" i Oh ﬁkngogr;msmlu-
ynumua {Conificate Mmmmo Deprryment of Taxsmon (11 regway
Drive Non#t Mm%mq&mmmmmuﬁmm‘m&éﬁwds«m
wmamummmm dissolubon documaents.

17 Your nom-pealit mtion won on for faikure 10 fie 3 Simement of continued ex-
isence. Slease Ml tut e ¢ ication for Fes supawt 2 $10 liing fee, and return Ml the

18 mmwmmmumwdmmmmwmwm

i’

foded Form 7 (Annusd Stk acmmmuwunm
4 mmmm :
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