FILE NOW: Fi

i Secretary of
)

1996

I:_ING FEE IS $61.25

NONPROFT i e, FLORIDA DEPARTMENT OF STATE
CORPORATION N 2 Sandra B Mortham
ANNUAL REPORT T ; State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

UCC i, INC.

N94000006092 (0)

Principal Place of Business Mailng Address

G WA

120 E CENTER ST P.O. BOX 1806
MARION OH MARION OH 433011806
3. Date incorporated or Qualified 3a. Date of Last Report
12/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
[21] [26] 34-1789176 Not Applicable
Suite, Apt. ¥, eto. Suite, Apl. #, etc. 5. Cortricate of Status Desired O $8.75 Addiional
22 -;;I Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
—2§—| ;{I Trust Fund Contribution 0 Added to Fees
Zp Cauntry 2ip Gountry 8. This corporation has labilty for intangible tax under 5. 199.032,
;ﬂ E TQ‘ ;0—] Florida Statutes O ves §lto
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Adchress {P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84; Uity Zip Code

FL |ss

11,
familiar with, and accept ihe obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the carparation's board of directors. 1 hereby accept the appointment as registered agent. | am

Si3ndtuve, Typed or prrted nare o rogistered agert and tie © apphcane (NOTE - Registared Agenl signature required wien rerstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADCITIONS/ CHANGES 10 O FIGLRS AND DIREGTONS 1M 17
TITLE D [ JOELETE 11 TITCE [JChange [ Addition
KAME ALLEN, BRIAN 12 HAME
seer aporess | 170 E CENTER ST 13 STREET ADDRESS
LTy -ST- 2P MARION OH 14CITY-51-20
TME D FIDELETE 21 TITE P/D CcCharge  FJ Addition
NAME CANNON, WALLACE 22 NAME Dorothy Eckert
srreer acoress | 170 E CENTER ST 2asreeranoress | 170 E. Center St.
GiTY - §1-2P MARION OH qaomv-st2r | Marion,. OH 43302
TITLE D ] DELETE J1TLE [ Change [ Addition
NAME KIEWIT, PAUL 32 NAME
sreeeranchess | 170 E CENTER ST 33 STAEET ADDRESS
CTy-51-2F MARION OH 34 CITY-ST-2P
TILE D [CJDELETE 4.4 TITLE CIchange ] Aodition
NAME HART, ROBERT L 4 2 NAME
street apveess | 170 E CENTER ST 43 STREET ADDESS
Oy -51- 29 MARION OH 44 CHY-ST-2P
TITLE D BIDELETE 51 TITLE D [ Change [ghddition
NAME DICKSON, JOHN R 5.2 NAME Mary Ann Brown
srreer aooress | 170 E CENTER ST s3smeeranofess | 7100 Mallard Creek Dr.,
CTv-51-2¢ MARION OH 5405121 Horn lLale. MS 38637
TITE D CIDELETE 61711LE N Clcnange [ Additien
NAME BEACH, RONALD E £ 2 NAME
sraeer aooess | 170 E CENTER ST 63 5TREET ADDRESS
CITy-57-2P MARION OH 64 CITY-5T-2IP

appears in Block 12 or Bloy

SIGNATURE:

f changed, or on an attachment with an address.

14. | do hereby certify that 1he information supplied with this filing is vakuntarity furnished and does not qualify for the exermpticn stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mace under
oath; that | am an officer or director of the corporaticn or the receiver or trustee empoawered to exscuts this report as required by Chapter 817, Florida Statutes; and that my name

//B‘1 /?(y

Rt e B | = P

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

- ,,(%wl;%_gmjnggzﬂaa 5

Dt

CR2E037 (12/95)



