FILE NOW: FILING FEE IS $61.225

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000006092

1. Corporation Name

UCC Ii, INC.

Principal Flace of Business

170 E GENTER ST
MARION OH

Mailing Address

P.0. BOX 1806
MARION OH 43301-1806

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 020 ****70.00

I IV AR

2. Princip:¥ Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [26] 12/12/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;ﬂ 34-1789176 No' Applicable
City & Stat . City & Stat iti
lly & State fty & State 5. Certifcate of Status Desired 31 $8.75 adaitional
23 E Fee Reuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vayBe
;;I E‘ El ,m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Bireet Address {P.O. Bo< Numbar is Not Acceplable)
1200 S PINE iSLAND RD
PLANTATION FL 33324 &
84| City

l Zip Code

FL ™

11. Pursuant 1o the provisions of Section
office o registered agent, or both, in t

agent. | am familiar with, and accept the obligalions of, Section 617.0503, F orida Statutes.

s 617.050. and 617.1508, Florida Statutes, the above-named corporation subm 15 this staterment for the purpose of changing its “egistered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATURE Signature, typed or prnted nume of regislered agen: and title if apphcable. {NO™E; Registered Agent signature raq lired when reinstating DATE
1z. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE D [ DELETE 1ATMLE [JChange [ Addition
NAME ALLEN, BRIAN 12 NAME
streerappriss| 170 E CENTER ST 1.3 STREET ADDRESS
CITY-ST-2P MARION OH 14CITY-§T-2P
TME PD X DELETE 21 TILE President [JChange X Addition
NAME SUTCH, NAIDA 22 NAME . . -
<! 170 E CENTER ST William Wright
STREETADDRESS SREETAORSS | 170 E. Center Street
CITY-5T-2P MARION OH 24CTY-5T-2P Marie OH— 43302
TME W — ] DELETE 3.4 TITLE ' Dchange [ Addition
NAME KIEWIT, PAUL 3.2 NAME
streeraporess| 1914 NORTH COLUMBIA ST. 33 STREET ADDRESS
CITY-ST-2IP LANCASTER OH 34 CITY-S7-2P
TME D {1 peLETE 4ATITLE [IChange [ Addition
NAME HART, ROBERT L 4.2 NAE
stecranoress| 170 E CENTER ST 43 STREET ADDRESS
CITY-ST-2IF MAR‘ON OH 44 CITY-ST-2IP
TME 3] 1 DELETE 51TIMLE [QChange [ Addition
NAME WICKERSHAM, CHERYL 5.2 NAME
smeeraporess| 170 E CENTER ST 53 STREET ADDRESS
CTY-ST-20 MARION OH 54 CITY-ST-ZIP
TME STD [ DELETE 61TME [Change [ Addition
NAME BEACH, RONALD E 6.2 NAME
sreetaporess| 170 E CENTER ST 63 STREET ADORESS
CITY-ST-2F MARION OH £4 CITY-ST-2ZIP

14. | heret y certify that ihe information supplied with this filing does not qualify for the exemption stated it Section 119.07(3)(f), Florida Statutes. | further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar directgy
Block " 2 of B

SIGNATU

changec, of on an

AU RE RISESNEESTYY/ Treasurer

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

e corporstion or the receiver or trustes empowered 1o 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
chrmem with an address, with &t other like empowered.

Q081782

?Z/?’/f‘? (740) 382-4885

Daytime Phone #

CR2E037 {11/98)




