2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91480 048 ***150.00

DOCUMENT # 857609

1. Entity Name

STEINBICKER & ASSOCIATES, INC.

Mailing Address

925 FACTORY ROAD
BEAVERCREEK OH 45434

Principal Place of Business

925 FACTORY ROAD
BEAVERCREEK CH 45434

2. Principal Place of Business 3. Mailing Address

|
O

DO NOT WRITE iN THIS SPACE

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

City & State City & State 4. FEI Number Applied For
34‘1399538 Not Applicable
~Zip. cmm | Rouniy— =] TP e L | Country ~ |5 céftiicaterof Status Desirea = |- = $8.75-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiable) |
]
1200 . PINE ISLAND ROAD |
PLANTATION FL 33324 |
City | FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A
SGNATUREY '
2 Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
g . e ) 1
9. This corporation is eligibie to satisly s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanting $5.00 May Be
Tax filing requirement and elects to doe so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Foos
{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD [ petete TITLE [ Change [ Additian
HAME STEINBICKER, JOSEPH J. ) HAME
STREET ADDRESS | G285 FACTORY ROAD STREET ADDRESS
CiTy-87-2IP BEAVERCHEEK OH CITY-ST-ZiP
TITLE VS [ Delete TITLE ! [Ochange [ Addition
NAME STEINBICKER, JAN M. NAME
STREET ADDRESS 925 FACTORY ROAD STREET ADDRESS
Om-S-2° --) BEAVERCREEK-OH -~~~ <=~ muome o - fomestze (0 o L e .
TIILE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O velete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-81-21P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE [ velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS |
CITY-ST-2IP CITY-ST-2IP I

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
Indicaled en this repart or supplemental report is true 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 empowgred to 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 attad i aslcdies gl other like empowered.

208 BT

ATURE ANIATYPED OR FRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Prescd eat |

CR2E034 (9/01)



