L EEEEEEEEE—————
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

|

DOCUMENT #  F94000004628 Secretary of State .
1. Entity Name 01-21-2003 90159 014 ***150.00
CEDARWOOD ARCHITECTURAL, INC.
Principal Place of Businass Mailing Address
1765 MERRIMAN RD. 1765 MERRIMAN RD.
AKRON OH 44313 AKRON OH 44313
Stite, Apt. #, etc. Suite. Apt, #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu.mber _ Applied For
34 161 1984 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired 3 $8'75 Additional
Fee Required
| T ~———&~Mame‘and Address of Current Registered-Agent - 7" Name and Address of New Reglsterad Agent— T
Name
RP RVICE C :
CORPORATION SERVIC OMPANY Street Address (F.0. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
t
SIGNATURE ;
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating} DATE
]
FILE NOWI!! FEE IS $150.00 M 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
mE PD 1 Detete THLE O Change [ Addition | &
NAME KORLLOS, T. STEPHEN JR NAME g
streeT poress | 1765 MERRIMAN RD. STREET ADDRESS 3
arv-st-ze | AKRON OH 44313 OITY-5T-7P 2
TIMLE VT [ petete TILE . [ Change [ Addition %
NAME PELEGH, MICHAEL W NAME
sTreer anoress | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2IP AKRON OH 44313 CITY-ST-21P
TME D ) iy R T : TT Change L) Aodition |~
NAME PETRARCA, ANTHONY A NAME
STREET ADORESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-§T-2IP AKRON OH 44313 CITY-ST-71P
e VS [ Delete TITLE [J Change [ Addition
NAME SPONSELLER, ALAN W Name
STREET ADDRESS | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2IP AKRON OH CIry-ST-2IP
e S 7 Dekete 3 i Change [ Addition
NAME DUFF, ANDREW R NAME
streer anoress | 1765 MERRIMAN RD. STREET ADDRESS
CITY-ST-2P AKRON OH 44313 CITY-ST-21P
TiTE D " O Dekete TITLE [ Change [ Addition
NAME PETRARCA, LENORA J NAME
sTREET ADDRESS | 1765 MERRIMAN ROAD STREET ADDRESS
CITY-$T-2IP ‘ AKRON OH 44313 - - o of orvestze
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or JustperEmDowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with n gldreet, r like empowerad. ‘
SIGNATURE: SHWWATIRZ PESUAMEIW. Sponseller 1/15/03  (330) 836-9971

SIGNATURE AND TYPEY OR pﬂtm-sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




