M BUSIN EPORT (U
2000 UNIFOR ESS REPORT (UBR) FILED

DOCUMENT # P34571 Apr 21, 2000 8:00 am
PODOUIL BUILDERS, INC. ecretary of State

04-21-2000 90025 031 ***150.00

Principal Place of Business . Mailing Address
10219 BRECKSVILLE ROAD 10219 BRECKSVILLE ROAD
CLEVELAND OH 44141 CLEVELAND OH 44141-3207
. . uu U viIrxrv
.o - e A - T eene [T
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 34.12m932 ’ Applied For
Not Applicable

i Country Zip Cauntry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTTT s, e/ T “Name~ i T
CAPITAL CONNECTION, INC. Street Address (P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litte if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 ) - .
Tax filingprequirementilnd elects ttf)ydo s0. ° " After MAY 1, 2000 Fee will be $550.00 10 Elecnon Campa‘?’” E\nanclng 0 $5.00 may Be
= rust Fund Contripution. Added to Fees
(See criteria on back) 7 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD # Delete TILE [ Change [ Addition
NAME PODOJIL, CLIFFORD J. NAME
sTReeT a0DRESS | 8425 DALEPOINT ROAD STREET ADDRESS
GITY-ST-2P INDEPENDENCE OH CITY-ST-ZIP
TITLE VD B pelete TILE O change [ Addition
NAME PODOJIL, THOMAS J. NAME
street aporess | 3353 TREELAWN DRIVE STREET ADDRESS
CITY-ST-2P RICHFIELD OH | CITY-ST-2IP
TITLE 10 - " DOogete ™™ me - ’T' 6 b ) - ‘ELChange 3 Addition
HAME EDWARD M. PASCHKE NAME
sTREET ADDRESS | 8320 CHESTNUT BLVD. STREET ADDRESS
ev-s1-26 | BRADVIEW HTS OH CITY-ST-2IP
TITLE VD B O Delets TMLE FD W Crange [ Adciton
NAME PODOJIL, RAMOND P HAME
sTReeT ADORESS | 6319 GREAT OAKS PARKWAY STREET ADDRESS
CAY-ST-2P INDEPENDENCE OH CITY-ST-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TIRLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to£kecute thisaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment with an address, witp all of i

SIGNATURE: Aoz M. Y ogi Kb Ellnang— > Nn-100 HO-51- 00D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Dale Daytime Phone #

T

AT

1" &



