2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17, 2002 8:00 am
DOCUMENT #  F94000000296 / Slt)t

cretary of State

1. Entity Name ™
CORRPRO TECHNOLOGIES, INC. / 09-17-2002 90094 023 ***558 75
Principal Place of Business Mailing Address
1090 ENTERPRISE DR % CORPORATE TAX guldodib
MEDINA QH 44256 1055 WEST SMITH ROAD
us MEDINA OM 44256
2. Principal Flace of Business 3. Mailing Address H"“" ml m” m”' '“ m” |I(” Ilm Ilm ||||| “"I mu m“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1422570 Not Apglicable
Zip Country “ip Country 5. Certificate of Statws Desired $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
SLgnqtng. typed o!r_pn‘nied name of registered agent and litle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporeft:":iis eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 , Lo
Tax filing reqpire?n'eni and alects 1o do s0. After September 13, 2002 Fee will be $750.00 1o E:ig";zn%aén : rilr?guizfncmg 0 fg%? “gaezfe
(See criteria.b'if_l:'ia_c_ilf)‘w T N R Make Check Payable to Department ot State ' st

E T FRES A  OFFICERS AND DIRECTORS 12. . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLES PCD oL (] pelsta TITLE L _LChange [ Addition
NAME ROG, JOSEPH W: - NAME

STREET ADDRESS | 1090 ENTERPRISE DR STAEET ADDRESS  }. .

crv-s-2r | MEDINA OH 44256 ore-srze |

TITE VPD ) [ pelete me W . &- m )d‘[)hange [ Aduition
wie | KROON, DAVID H we Krooa, Vovieo W o

STREET ADDRESS | 8223 SILVER SHADOWS STREET A0DRESS G AT §i IV Ar S oo

omv-st-2p | SPRING TX 77379 oStk | Soviag . T4 131 9
L S = 9 Delete e V- N - Change DR Adcition
N RACKER, KURT R e Bloar | Robart M,

STREET ADDRESS |. 1090 ENTERPRISE DR STREET ADDRESS [ 1O A0 Ent 2PV Vi Pr

om-si-2r | MEDINA OH 44256 AU 6&; nen, OH 44256

TME 1w O pelete TOLE \d ) v _ . ‘ 7 X Change ~ Addition
e ‘BAACH, MICHAEL K g Booch, Mickael K

STREET ADDRESS | 1090 ENTERPRISE DR sREET A0OREss [[OR0 Eatav Prisc PR

om-ST-2P | MEDINA"OH 44256 oSP Meiae . OH A4S,

T s ] Delete i VAT N W Change ] Addilon
e MAYER, ROBERT M we Mo, Rgoant S

STREET ADDRESS | 4055 WEST SMITH ROAD STREET ADDRESS |4 (DO W Srmith Koal

OY-ST-2¢ | MEDINA QH 44256

a2t [H 2183 ve. OH Y4ASL
) |

TITLE VAS O Delete TITLE Change ] Additien
NAME MORAN, JOHN D " NAME Htorc-.nﬂ Tokhn Fp ks

STREET ADDRESS | 1090 ENTERPRISE DR. sweeTanniess ({0 G0 BOtAr prise Dr.

arv-srie | MEDINA OH 44256 av-se [\ Aa DA OH U4 6

13. | hereby certiy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), lélorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 atiachment with an address, with all cther like empowered.

9/ SA

SIGNATURE: i} I_J/\m;fe(* VP cg,;. (it /fn»r

Daytirr‘e Phoﬁe "

(g ~In ~ Al Fal

ow

CR2E034 (4/02)




