2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27000005678 Apr 10,2001 8:00 am
- S oo ecretary of State

GENERAL COMMERCIAL CORPORATION 04-10-2001 90084 015 ***150.00
Principai Place of Business Mailing Address
50 NORTH ARCH STREET 50 NORTH ARGH STREET .
ALLIANGE OH 44601 ALLIANCE OH 44601 RUUED2086
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number 34'0663030 Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?3'75 Additional
ee Required
- T —-§Name and-Address of Current Registered Agent~-~—-~— . —|—— .. .. -~ .~7. Name and Addrass ot New.Registered Agemt _ _ _. .
Name:
BRIDEN' LAURA - —r- Street Address (P.O. Box Number is Not Acceplable)
NEeRsTAEMY O CAa(TH LANE
=S8~

SAINE-AHGUSHNE FL 32095 osT, : : \
%”3351037) s x FL | 2P Co%

T — - .
8. The above named entity submits this statement for the purpose of changing/ts registered officg or registered agent, or hoth, in the State of Florida.

sigNaTURe _-Laura Briden , Begistered Agent

Signature, typed of printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This corporaticn is eligible to satisfy its tntanglme' FILE NOW!!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 nay Be
Tax f\lln.g r,aquxrement and elecls to do so. @/ After MAY 1, 2001 Fee will be $550.00 rust Fund Contribution. 0 Added to Feas
(See criteria on back} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O crange [ avdiion | S
S
NAME KELLER, JAY H NAME ]
STREET ADDRESS | 50 NORTH ARCH STREET STREET ADDRESS 3
CITY-ST-2iP CITY-57-2IP <&
ALLIANCE OH |3
TITLE C {1 Delete TALE Tl Change [ Additicn 5
NAME KELLER, M LYNN NAME
STREET ADDAESS | 50 N ARCH ST STREET ADDRESS
CITY-ST-2IP ALUANCE OH 44801 CITY-ST-2IF
Tt Ty TTYT OO e s s T "'ﬁE] I;eléi: = TE e D - T T "-‘lﬂ Cn-aﬁe . Ddeﬂibn‘- -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE [] Delete TILE OcChangs  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 cerporation or the receiver or trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with, an address, with all other like empowered. v .

SIGNATUR hay, 3-29-0/ 330-52/ Frvy”

s:my‘i'une 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phoria #

|



