2300 UNIFORM BUSINESS REPQRT {UBR)

ucC II, Inc.

DOSUMENT# U0 000OT

FILED
Jun 09, 2000 8:00 am
Secretary of State

4+ == —_ .- . m e J— - - - . -

C T Corporation System
1200 S. Pine Island Road
Plantation, FIL, 33324

Ve 06-09-2000 90004 018 ****g] .25
Principal Place of Business Mailing Address
170 E. Center Street P.0O. Box 1806
Marion, OH 43302 Marion, OH 43301-1806
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. FEl Number Applied For
34-1789176 Not Applicable
Zip Country P Couniry 5. Certificate of 3tatus Desired il $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.C. Box Number is Not Acceptable)

City

FL Zip Code

N/A

SIGNATURE

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.

Slgnatura, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE Pregident O Delete TITLE [ Changa [ Addition
NAME William Wright NAME

STREET ADDRESS 170 E. Center Street STREET ADDAESS

GiTY-ST- 2P . 043302 GITY-S7-2IP

THLE Vice-President [ Delete TE [ Change [ Aodition
NAME - Paul Kiewit NAME

STREET ADDRESS 170 E. Center Street STREET ADDRESS

OITY-ST-ZiP Marien. OH 43307 CITY-ST-2IP

.me --.—.| BSecretary/Treasurer - O Detete — @ ™ - --- - - [cChange 1 Atdition
NAME Ronald E. Beach NAME

STREET ADURESS 170 E. Center Street STREET ADDRESS

CITY-ST-2IP Marion. OH 43302 CITY- §T-2IP -

TILE Asst. Secretary/Treasurer (] Dl TITLE [ Change ] Aodition
HAME Cheryl L. Wickersham HAME

STREET ADDRESS 170 E. Center Street STREET ADDRESS

oTY-ST-2I Marion. OH 43302 CITY-51-2P

HIILE Director [ Delete TITLE (O change [T Addition
NAME Dorothy Eckert NAME

STREET ADDRESS 170 B. Center Street STREET ADDRESS

CirY-S1-2 Marion, OH 43302 CITY-51-2P

TITLE Directors.:: [ Detete TILE [Jchange [ Additian
NAME Robert Hart NAME

STREET ADDRESS 170 E. Center Street STAEET ADDRESS

Sty -81-217 Mﬂrion. OH 43302 CATY-S1- P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or eceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gflachiient with an address, withall other iike empowered.

SIGNATURE: |} { /el €18 o0

Ronald E. Beach

77T SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t//;_g [oa (740) 382-4885

Date Daytirna Phane #



