FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie ¢
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

UCC 1l INC.

N
N94000006092 (0)

IR

MARION OH

Principal Place of Business

170 € CENTER ST

Mailing Address

P.0. BOX 1806
MARION OH 433011806

3. Date incorporated or Qualified

™ B8

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
V;T[ 26 34-1789176 Not Applicable
Sutte. At #. etc Suite, Apt. 4, ete. 5. Ceriificate of Status Desired O $8.75 Aadtional
—2;] & Fae Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Be
;;I 24 Trust Fund Cortribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 26 [20] [30] Florida Statutes Yes [JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1; Name
C T CORPORATION SYSTEM 82| Stresl Address (P.O. Box Numbar is Nol Acceptabie)
1200 S PINE ISLAND RD
PlANJ'AﬂON FL 33324 &
B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the pur,
office &r registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

of changing its registered

SIGNATURE Signanyre typag of printed nama of registeied agent and fitie f applicable. {NOTE: Registared AQe Bignature required when réinsiating) DATE

2. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [T DeLETe 11TILE 78 T change [T Aadition
NAME ALLEN, BRIAN 1.2 NAME

stceraooress | 170 E CENTER ST 1.3 STREET ADDRESS

CITY-S1- 2P MARION OH 1.4 Y- ST-2

ML PD T DELETE 21TTLE p [T Change ] Addition
NAME ECKERT, DOROTHY 22 NAME

smeereporess | 170 E CENTER ST. 28 STREET ADDRESS

CITY - ST- 2P MARION OH 2.4CITY-§T-2P

TILE D L1 DELETE 34 TITLE v [ Change [T Addition
NAME KIEWTT, PAUL 3.2 NAME

sreeeraooress | 170 E CENTER ST 3.3 STREET ADDRESS

oIy -§T-2P MARION OH 34.CITY-5T-29

T 0 LT DELETE 4170 ré) [ Change ] Acdition
NAME HART, ROBERT L 4 2NAME

steet aocRess | 170 E CENTER 8T 43 STREET ADDRESS

CITY-ST- 2P MARION OH 44 CITY-ST-2P

TInE D [ DELETE S1TILE [4] L change  &J Addition
NAME BROWN, MARY ANN 5.2 NAME “Cheryl Wickersham

sraeet anckess | 7100 MALLARD CREEK DR. sasmeranoress | 170 E. Center St.

CITY-51-2P HORN LAKE MS 54 CITY-ST-2P Mari

TLE D L] DELETE 61 TIILE ST [3 Trange [T Addition
NAME BEACH, RONALD E 6.2 NAME

staeer aooress | 170 E CENTER ST 6.3 STREET ADDRESS

CITY-S7- 7P MARION OH 64 CITY-51- 2P

appears in Block 12 or

14. | do hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is #rué and accurale and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or directar of the corporation or the recaiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

k 13 if changed, or or an altachment with an address.

SIGNATURE: o loizae £ 0N tie o QUIRED

iefss

"BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pione # - 078869

Mar 12 1997 8:00am

CR2E037 (9/96}



