FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1000006224 ecretary of State
1. Entity Nama 04-14-2003 20096 023 ***150.00
ELTECH SYSTEMS CORPORATION
Principal Place of Business Mailing Address
100 SEVENTH AVE.. SUITE 306 100 SEVENTH AVE.. SUITE 300
CHARDON OH 44024 CHARDON OH 44024
S S IRGRFARAL I
Suite, Apl. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
34 1365932 Not Applicable
Zip : Country - 7 |7 EeT T T | Celntry T 5 Ceruaca;e of Status Desrred O geae'g?qﬁ?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name :
C T CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ana title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
: -
Aﬂ::lia??‘gébg ';E:\:’ls"f:gsggon 9. Election Campaign Financing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contritution. Added to Faes
10. Lol OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME BAXENDALE, DENNIS L NAME
sTREET ADDRESS | 100 SEVENTH AVE., SUITE 300 STAEET ADDRESS
CITY-ST-2IP CHARDON OH 44024 CITY-ST-2IP
TITLE AS C Gelete TITLE [0 change [ Addition
NAME LLOYD, SCOTT A NAME
STREET ADCRESS | 100 SEVENTH AVE., SUITE 30{} STREET ADDRESS . _
cirv-s7-2¢ | CHARDON OH 44024 T © 7§ emyestzR T - -
TIILE vT O petete TITLE : O change [ Addition
“NAME SCHOCK, CLYDE J NAME
STREET ADDRESS | 100 SEVENTH AVE., SUITE 300 STREET ADDRESS
CITY-ST-2IR CHARDON OH 44024 CITY-ST-2IP
T VS X{ betete TITLE [ change [ Addition
NAME SKRABEC, DAVID J NAME
sTReeT aDoRess | 100 SEVENTH AVE., SUITE 300 STREET ADDRESS
CITY-ST-21F CHARDON OH 44024 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Acition
NAME VAN RIPER, JOHN F NAME
STREET ADDRESS | 100 SEVENTH AVE., SUITE 300 STREET ADDRESS
GITY-ST-2IP CHARDON OH 44024 CITY-§T-21P
TIMLE D [ pelete TITLE [O Change  [] Addition
NAME CLOSSEY, DAVID F NAME
STREET ADDRESS | 599 LEXINGTON AVE. STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10022 CITY-§7-ZIP

12. | hereby certify thatthe information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustep srigwered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / = 'F““"_"Dﬁcmua 2%, % 440 - 285 -3t

Fl TYPEW OR PRINTED NAME OF SIGNING OFFlCER OR DIRECTOR Date Daytime Phone #

1V 6062400

CR2E034 (10/02)



