2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 0, 200500

Principal Place of Business Mailing Address
7459 STATE ROUTE 309 PO BOX 850 , . .
GALION OH 44833 GALION OH 448330850 : LUUd7ouLy
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-1695616 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional
. ’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= — Noms r——— - — — -
SM"H- CLAUDE A JR Street Address {P.O. Box Number is Not Acceptable)
ONE SEASIDE LANE
UNIT 302
BELLEAIR FL 34616 Ciy FL | 27 oo

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

SIGNATURE
Signature, typed or pnnted nama of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required when rainstaling) DATE

) o L } n
9. 1T_t'\|sf_[c‘orponat«_:\n is ehglb;e t(I) sallsfydlts Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and &lects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

(See criteria on Hack) a Make Check Payable to Department of State

11. - CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE STD O pekse TITLE (O Charge [ Adgition | &
NAME SMITH, CLAUDE A JR NAME %
sTReeT ADDRESS | (ONE SEASIDE LANE UNIT 302 STREET ADDRESS @
CITY-ST-ZIP BELLEAIR FL 33756 CITY-ST-2IP ul

: o
TLE PD O Delete TILE ) Change [ Addition | O
N SMITH, CRAIG A G
STREET ADDRESS | 2356 WOODLAND PARK DRIVE STREET ADDRESS
CITY-§T-2IP MANSFIELD OH 44908 CITY-§T-2IP
THLE D - - - O Gelste R RA: . L. . .. Ohange [ Addition
NAME SMITH, GERALDINE C. NAME
STREET ADDRESS | QINE SEASIDE LANE UNIT 302 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 34616 CITY-ST-ZIP
TILE [ velete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] L N CITY-ST-ZIP
TRLE ’ o 2 Delate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingticatad on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: i PP a A S 4-28-2000 _ Hi9-Y62 -1 7Y

SIGNATURE-AND TYPED OR F?f?b NAWY OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #




