2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000000781

1. Entity Name

CEDARWOQD DEVELOPMENT, INC.

CUM G AN Y DA
Principal Place of Business Mailing Address J'H‘E b I:'fr:‘a'épﬂ’r "(i.!.[‘{:‘\
1765 MERRIMAN ROAD 1785 MERRIMAN ROAD ALAHASRRL ELCHID
AKRON OH 44313 AKRON OH 44313
2. Prncipal Piace of Busess 3. Mailing Address ”"”" m“lm II”“II“"‘“ "“' "“‘ Ilm II”H"” ml”‘l“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ ‘ Applied For
34-1664744 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O gg'gfq ﬁlc'i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
(0. Box Number is Not Ac
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND D/IRECTORS IN 11
T PD [ Delete MLE o O Chenge [ Addition
NAME PETRARCA, ANTHONY A NAME SOOI 070 L L o
streer aporess | 1765 MERRIMAN ROAD STREET ADDRESS 01724/03-~01 T07--001 #%150.00
crv-st-ze | AKRON OH 44313 CITY-ST-2IP
TILE v O Delete TILE [ Change [ Addition
NAME VLOSKY, EDWARD F NAME
steeer aooress | 1765 MERRIMAN ROAD STREET ADBRESS
CITY-87-21P AKRON OH 44313 CITY-ST-2iP
TITLE v . O elete TITLE : O change [ Addition
NAME SPONSELLER, ALAN W NAME
sTreeT aporess | 1765 MERRIMAN ROAD STREET ADDHESS
omv-st-ze | AKRON OH 44313 CITY-ST-2IP
TILE SD 1 Defete TRLE [ change  [] Addition
HAME DUFF, ANDREW R NAME
staeer anoress | 159 SOUTH MAIN STREET, SIXTH FLOOR STREET ADDRESS
orv-st-ze | AKRON OH 44313 CITY-5T-2)p ‘
TITLE T [ Delete TITLE {1 Change [ Addition
NAME PELECH, MICHAEL W NAME
streer aoress | 1765 MERRIMAN ROAD STREET ADDRESS
GITY-8T-21P AKRON OH 44313 CITY-ST-71P
TITLE D O Dekete TITLE [ henge [ Addition
NAME PETRARCA, LENORA J NAME
sreet ooess | 1765 MERRIMAN ROAD STREET ADDRESS
CITY-ST-2IP AKRON OH 44313 CITY-57-21P
12. | hereby certify thaﬁthe information sfipplied 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 or supplemghtal Lepe e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Creewle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5 wnh aII other like gmpowered.

SIGNATURE: «Zell HienAlanz . Sponseller !//.r/a} (330) 836-9971

SIGNATURE ANDTYPEDWRIN'ED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver g

Datef Daytime Phona #

gy £5+9990

CR2E034 (10/02)



