2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F94000000296 T ety of Stata™

CORRPRO TECHNOLOGIES, INC. 06-04-2001 90010 041 ***158 75
Principal Place of Business Malling Address
1090 ENTERPRISE DR 9% CORPORATE TAX
MEDINA OH 44256 1055 WEST SMITH ROAD . 6 6 1 1 5 8
us MEDINA OH 44256
F T R (ERAR RO RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number = Appled For
34 1422570 Not Applicable

“ip Country Zip Country 5. Certficate of Status Desied K ?i-:gqlﬁf:é‘b“a'
6. Name and Address of Current Registered Agent o = =" "7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTI Ragstered Agant signature required when reinstating) DATE
[ [X]
9. This corporation Is eligible to satisfy its Intangible FILE NOW] LLFEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 20 ];1 Fee will b:e:$550.00 10. E:ﬁ;:wizrijagg,i{?&;::ncmg O f(igjﬂwhgzife
{See criteria on back) 4d Make Check Payal 'ﬁ to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLe PCD O Delete TITLE {TIchange [ Addition
NAME ROG, JOSEPH W NAME
STREET ADDRESS | 090 ENTERPRISE DR STREET ADDRESS
onv-sT-2P | MEDINA OH 44256 CITY-5T-2P
e VPD T Delete TITLE vPD ) Change [ Addition
NAE KROON, DAVID H NAME Mowid H - Koo n X
STREET ADDRESS | 7000 B HOLLISTER smeeTsooess | Q 22 4 A e, Shadows
o-S2% | HOUSTON TX » owesar | Spniney, 7X 171379
TILE 18T ° ° gugme TITLE = 7 "' e = o - 1 Change ﬂf\ddition
e RESTIVO, NEAL R. o Koot R Prekenr
STREET ADDRESS | 1090 ENTERPRISE DR STREET ADDRESS ’OQCJ En{cp p e S
Gm-ST-IF | MEDINA OH 44256 s stze - Wertina, O 9442 5¢
e VP [ Delete TIME O3 change [ Addition
NAME BAACH, MICHAEL K NAME
STREET ADDRESS | 1080 ENTERPRISE DR STREET ADDRESS
CITY-ST-21P MEDINA OH 44256 CITY-ST-ZIP
TITLE VP [ pelete TITLE [ Change [ Addition
NAME MAYER, ROBERT M NAME
sTREET A00RESS | 1055 WEST SMITH ROAD STREET ADDRESS
CITY-S7-2IP M.EDI.NA OH 44256 CITY-ST-21P
e 1 Delele e Vb, Asst Sec . O Change 14 Acdiion
NAME NAME 3o DL Moral)
STREET ADDRESS seet aooRess | JOCTIO £ f@"pm(;c’ bf\
CITY-ST-2IP CITY-ST-7IP \/{CCL LXK ()H 44 ij'é

13. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that 1 y signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report 1s reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith,an address, WM
| SIGNATURE: - T~ '5\/3‘ / 4

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



