2000 UNIFORM BUSINESS REPORT (UBR)

PoronENT # 834600 Apr 24, 2000 8:00 am
KEN CLEVELAND BUILDERS, INC. ecret,ary of State

04-24-2000 90004 047 ***150.00

Principal Place of Business Mailing Address
479 LEDGEWOCD 479 LEDGEWOOD
MEDINA OH 44256 MEDINA OH 44256-7665
us us R
3791 M. JEFFgasen 57 3991 K. JEFFEASON 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State - 4. FEI Number _ Applied For
RPE A 4 oM Wp/”ﬂ, oM . 34-1020602 Not Applicable
Zip 7 Country Zip Country " . $3.75 Additional
7‘{}\’-6 N _ us 7 L(?);é‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip 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 X
Signature, lyped ai pnnted name of regrstered agent and ttla if applicable. {NOTE' Registerad Agenl signature required when reinstating) DATE
oo ot e a0 | or MAY 12000 Feg wih be $38000 | ¥ ElionCammton rancing | $5.00 wy 5o
=0 T ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back} < tAake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P O pelete TILE O change [ Addition
NAME CLEVELAND, KENNETH 1. NAME
STREETACDRESS | 1949 PLYMOUTH OVAL STREET ADDRESS
CiTY-ST-2IP HINCKLEY OH CITY-ST-7IP
TILE v [ Detete TITLE [ change [ Addition
NAME FULLER, LESLIE A. NAME
STREET ALDRESS | 460 WOODLAKE DRIVE STREET ADDRESS
CITY-ST1-2IP MEDINA OH . CITY-5T-21P
TITLE . 3 pelete TILE - cm o s o i e~ e s o = [).Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21P . CIvY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption statsd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this repert or supplemental report is frue 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

[ PP Nk
“

SIGNATURE: //%/@? R AR A= (7~ o 330 - 225620

SRGMATURE AND TYPED OR PRINTED NAME OF SIGNIKG OFFIGER OR DIRECTON Date Daytime Phone #

.,

LR

CR2E034 (9/99)



