FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jul 21, 2003 8:00 am

DOCUMENT # 857609 Secretary of State
1. Entity Name 07-21-2003 90126 031 ***550.00
STEINBICKER & ASSOCIATES, INC.
Principal Place of Business Maiting Address
925 FACTORY ROAD 925 FACTORY ROAD
BEAVERCREEK OH 45434 BEAVERCREEK OH 45434
2. Principal Place of Business 3. Mailing Address ”llm ‘"I”““ lllll I"" |||’| ll“ |II|‘ IIIH I|||“II|I qu I"" |||'
Suie, Aot f. ete. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
34 1399538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

- —— . —~———— L — are——- . - -~

Street Address (P.O. Box Number is Not Acceptable}

CT CORPORATION SYSTEM™  ~
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 \ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SICAATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . -
i . Elect F i
T tter September 10, 2003 Fee will be $750.00 . Blection Campeian Fnancing fg;gffo”;aeg Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD 1 petete TITLE O Change [ Addition
NAME STEINBICKER, JOSEPH J. RAME
sTreer anoress | 925 FACTORY ROAD STREET ADDRESS
CITY-$T-ZP BEAVERCREEK OH CITY-SF-7IP i
THLE VS O elete TILE [ Change [ Addition
Nave STEINBICKER, JAN M. NAME
streeT apoREss | 926 FACTORY ROAD STREET ADDRESS
CITY-ST-2IP BEAVERCREEK OH CITY-ST-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME. .. C e T L . e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dekete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP )
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaacglirate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or the rgceiver gy trusta d e Heulg th required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: xRt T el G“'F’msw({a‘{' 017 U{Oi /%ﬂtk&‘l 2159

SIGNRURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR Date Fa Arone ¥
TReDERT 1T O TR T AT D

814710

av

CR2E034 (4/03)



