oLt

03 FOR PRG FILED
. 2003 FOR PROFIT CORPORATION
UNIEGRM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

»

‘DOCUMENT # 804182 ecretary of State
1. Entity Name 04-25-2003 90271 031 ***150.00
AUSTIN COMPANY THE
Principal Place of Business Mailing Address
6035 PARKLAND BLVD. 8095 PARKLAND BLVD.
GLEVELAND OH 441244186 CLEVELAND OH 44124-4186
: : R
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34"0077640 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired d $8.75 Additional
. ) Fee Required
T - 6. Name and Address of Current Registered Agent - .. — . - o~ — ~ -7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agsnt and tile i applicable. (NOTE: Registered Agent signature raquired whan rainstating) ' DATE
FILE NOW!!! FEE 1S $150.00 i o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vV O] Delete TITLE [ change [ Addition
NAME PLATH, PETER D NAME
STREET ADDRESS |8506 GILLETTE STREET ADDRESS
ey-st-zr - {LENEXA KS 66215 CITY-ST-2IP
TITLE PD [ Delete TITLE [J Change [ Addition
NAME MELSOP, J. WILLIAM NAME
STAEET ADGRESS (31650 TRILLIUM TRAIL STREET ADDRESS
crv-s-2¢_|PEPPER PIKE OH 44124 ciry-sT-2¢
TITLE -D- - — - - .[J Delete. THTLE - e ——— w e cwe— _- -[JChange [ Addition
NAME FLANAGAN, PATRICK NAvE .
STREET ADDRESS (9536 EAST WASHINGTON STREET ADDRESS
omv-s1-2¢ |CHAGRIN FALLS OH 44023 ciT-sr-2p
TITLE \ [ pelete TITLE [ change [ Addition
NAME PIERCE, MICHAEL G HAME
Streer ADDRESS {504 LAURELBROOK DR. STREET ADGRESS
CITY-ST-ZIP CHAGRIN FALLS OH 44022 CITY-ST-2P
MLE \ 3 Delete TITLE {J Change  [] Addition
NAME RAYMOND, DENNIS M NAME
STREET ADDRESS |21 LOUISE DR. STREET ADDRESS
CiTY-57-2P SOU‘[H HUSSELL OH 44022 CITY-ST-2IP
TITLE STVD [ Delete TIMLE [ Change [ Additicn
RAME HOBRATSCHK, M. GLENN NAME
STREET ACDRESS 13211 KERSDALE RD STREET ADDAESS
ar-sr-ze  |PEPPER PIKE OH 44124 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in EHock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
& ‘AL 3 440-544-2600

Y

SIGNATURE: X _//U) Tt avan= Adta L

Dara Daytima Phone #

A P ?PN’I H E i NDWEP OR PWED NAME ?r SIGNING BFFICEH OR‘PIRECIOFI o d A

CR2EQ34 (10/02)



