2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9 -1 LA

1. Enlity Name .

HILL, BARTH & KING LLC

FILED

Principal Place of Business Mailing Address

- '

7680 MARKET STREET
BOARDMAN, OH 44512

01 APR 16 Pt il 57

SECRETARY OF STATE
TALLAHASCEE, FLORIDA

i..
£

a

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 34-1897225 Not Applicable
o Country ze Couniry 5. Certficate of Staius Desied [ 99+00 Additonal
) ’ ; z Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
i B BARRY—F<—HOLES Street Address (P.0. Box Number Is Not Acceptable) ]
377 TAMIAMI TRAIL NORTH, STE. 200
NAPLES, FL 34103
City Zip Code

FL

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.

SIGNATURE: ﬁ- % /-}M

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki),
indicated on this report is true and accurate and (hal my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

Florida Statutes. 1 further certify that the information

Ye/o/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

f Cate

Daytime Phone #

IGNATURE
Sia Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature recuired when reinstating) DATE
SIS _r}'—“l el
o .. FILE NOWI!I FEE IS $50.00.. . ~- '—UM-L-;IJI{L! =01 1d-~003 - -
Make Check Payable to Department of State . Fdkan, U0 sk (0
. e B ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE O Detete TILE Principa 1 ¥ Change [ Acdition | S
NAME NANE Steven J. Jackson MGRM =
STREET ADDRESS SETAAESS [1 5949 Conneaut Lake Rd Q
CATY-ST-2IP CITY-5T-2IP . ]
TITLE [ Delete TILE Principa 1 SE Change [ Addition g
:::;EET ADDRESS z:i:dsirmnnfss D. Bruce Walston MGRM
CITY-ST-2P CITY-ST-ZP 76803Marke£ns t;;é L
TITLE - I AL mir: Pr:. nc:L;a 1 J_" . -' — FI TG I Adeon
NAME - - - NAME - L )
"~ STREET ADDRESS smeeraooness [M1ichael S. Hoover MGRM
EITY-5T-2P arv-st.zr |2020 South Union Ave.
TILE 0 Delete P lIiiance, Q246071 {_, ro———
NAME NAME Principal
STREET ADDRESS seeaooress |(Barry F. Holes MGRM
CITY-§T-2¢ ev-s-zp |3777 Tamiami Trail North, Ste. 200
TILE O elete I Naples, FI, 347103 ) Change [ Addilion |
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T: 4P CITY-57-7IP
me O Delete THLE [ Change [ Addition
NAME Y, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P



