2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
RLV SERVICE EXPERTS, INC: Secreta ry of State
02-26-2000 90061 033 ***150.00
Principal Place of Business Mailing Address
PO BOX X8 PO BOX X8
ARCHBOLD OH 43502 ARCHBOLD OH 43502-0308
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & State 4. FEI Number Applied For
31 1542466 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o _ ’ Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE
Sigrature, typed or printad name of registerad agent and hitle f applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C. ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ij;'ﬁzn dagoa?;?;mig':ncmg 0O ffdﬁqo“"li’ésae
(See criteria on back) w Make Check Payable to Department of State

11, : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

e P Boelee

NAME VOLKMAN, RICHARD L
STREET ADDRESS | 502 MIDDLE ST. STREET ADDRESS
civ-s1-2¢ | ARCHBOLD OH 43502 cITY-§T-2P

STREET ADDRESS | 502 MIDDLE ST. smheeraoress | 'S0 Middile St

CITY-§T-2P ARCHBOLD OH 43502 CITY-ST-2IP M\DDLLﬁOH' Y
S

TLE S [ Detete TITLE Y 3 [Change [ Addiion
e DREWES, CORBY L <|NAME Dewts, Corby L.

MLE ‘ ] Delete TIiLE [ Change ?’Additinn
e | - . e e __ [oell, P\Of o

STREET ADDRESS ) ) STREET ADDRESS | 03~ \’Yﬁtﬁﬂhb; st

CiTY-ST-71P CITY-ST-ZIP ﬂ\rt\n\volﬂ . 0 I Y38u—

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TLE O celete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP - CITY- ST-2IP

13. | hereby certily that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report 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 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 an an attachment with an address, with all other like empowered.

SIGNATURE: ___- (¢ N2 Dodiier- 25 —00 (1) uue szt

SIGHNATURE ANDTYPE":H PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



