2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H43696 . Feb 06, 2001 8:00 am

Fi -

SIGNATURE :
Signature, typed or printed name ot registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Inllangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
c . . paign Financing $5.00 May Be
Tax fllln.g requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Faes
(See criteria on back) _ O Make Check Payable to Departmsnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIMLE CD : O Delete THLE [ change [ Addition
NAME YODER, ABNER A. NAME
STREET ADDRESS | 940 KNOLLWOOD RD., N:W. STREET ADDRESS
CITY-ST-2IP CANTON OH 44708 CITY-$7-2IP
TITLE 10 ) ' O Delete TILE [ Change [ Addition
NAME YODER, ESTHER NAME
STREET ADDRESS | 940 KNOLLWOOD RD., N:W. STREET ADDRESS
CITY-ST-2IP CANTON OH ' CITY-§T-7IP
TIMLE el VPD o e temims e == Delete . - foTE o _ . . [J Change— [ Additien,
e YODER, JAVAN | e
STREET ADDRESS | 6062 MAPLERIDGE CIR NW STREET ADDRESS
CITY-ST-2IP CANTON OH 44718 _ CITY-ST-2IP o~
TILE SD : O velete TITLE [(J change [ Additicn
NAME SPILLMAN, WENDY J. NAME :
STREET ADDRESS | 10295 SHEPLER CHURCH RD STREET ADORESS
CITY-57-7IP BOLNAR OH ) CITY-ST-ZIP
TLE PD B O Delete TiTLE Xl crange [ Addition
NAME YOCLER, STEPHENE KAME YODER, STEPHEN E
STREET ADDRESS | 2465 FALLEN OAK CIR NE STREET ADDRESS
CITY-5T-ZP MASSILLON OH 44645 ' CITY-§T-2IP
TILE ASD " O pelete TLE [ Change [ Addition
NAME DICKEY, JANICE NAME
STREET ADDRESS | 4630 RIVERDALE RD STREET ADDRESS
CiTy-ST-2IP BOLIVAR OH : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify 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 acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with.g¥address—wisvatt otfier ike empowered.

=

SIGNATUR J— [-11.61

URE AND TYPED fi PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date _ Daytime Fhone #

'STARK TRUSS FLA. INC Secretary of State
A = 02-06-2001 90258 049 ***150.00
Principal Place of Business Maiting Address
109 MILES AVE SW 109 MILES AVE SW
POB 80469 POB 80469
CANTON OH 44708 : CANTON OH 44708 b r 750 Z‘
LS us N
I
Sulte, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2581 195 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gase;‘:esq Addtional
6. Name and Address of Current Registered Agent. . . 7. Name and Address of New Registered Agent Ty T
- - o= o Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City "-u" - FL 7| 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. - \ﬁ\ \1

CR2E034 (10/00}



