LalFE

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324 S

City FL |ZipCode e |

[=]
BN ‘ ;
Sep 18,2001 8:00 am & |
DOCUMENT # 840533 t f Stat |
1. Entity Name ecretar ) 0 ate bt i :
W.C. STUMBO COMPANY / 09-18-2001 90001 049 ***550.00 ; ¥
Principal Place of Business Mailing Address I “ i
274 QUARRY STREET 274 QUARRY STREET En ‘
P O BOX 368 P O BOX 368 ERINE i
MARION OH 43301-7368 MARION OH 43301-0368 s ; il ‘ )
" T DT
2. Principal Place of Business 3. Mailing Address i ‘ : ‘ '
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE L i
| AL
City & Sialo City & Stale 3. FEI Number Applied For S
31'0803720 Not Applicable L 1
Ze Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional an
Fee Required : : ;
=—==—= ===~ Name and Address of Current Registered Agent—————— — 7-Nemmé and'Address of New Reg Agent— = A
Name o T
CT CORPORATION SYSTEM : SRR B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘] : o

SIGNATURE . . FiA

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ! | 1 H
i . S
e A
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Elestion Campaign Financing $5.00 May 8o : ;
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 10 Fees [ :
(See criteria on back) X Make Check Payable to Department of State ’ : :
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o e
ME SD [ petete TITLE Oichange  [Jhgdition |5 . | ‘
NAME MURRAY, DIXIE LEE NAME @ f
STREET ADCRESS | 274 QUARRY ST. STREET ADDRESS § il
CiTY-5T-21P MARION OH CITY-ST-7IP ﬁ ‘ :
TITLE ch [ pelete TILE [ Change  [C] Addition | &S 8
t M
NAME MURRAY, JACK A. NAME i ‘ /
TREET ADDRE! ; £
STREET ADDRESS | 274 QUARRY ST. STREET ADDRESS | i :
o =OT-SZP . MARION. QH =rse oo~ - e 1 T e T Ll i
TITE v ] Delete TMME O change [ Acdition N
NAME DEL TOSTO, JOSEPH J. NAME | | ‘ I
STREET ADDRESS. | 274 QUARRY ST. STREET ADDRESS | ! ;
crv-sT-2P | MARION OH CITY-ST-2P L ;.
e TD 3 Delets TE {JChange 3 Addition ; R
NAME SAYERS, DENISE NAME H i
STREET ADDRESS | 274 QUARRY STREET STREET ADDRESS ‘ I
crv-st-2P | MARION OH 43302 CITY-ST-2P N
. : i i
TMLE PD [ Delete TITLE [J Change [ Addition | ik
NAME PRICE, DONALD ) NAME Co
STREET ADDRESS | 974 QUARRY STREET STREET ADDRESS
om-sT-7k | MARION OH 43302 CITY-S1-2IP L
TITE [ pelete TITLE [Clchange [ Addition | ° il il g
NAME NAME L A
STREET ADDRESS STREET ADDRESS ' |
GITY-5T-2IP GiTY-5T-7P K
] E

13. | hereby certify that the 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 t
indicated on this repert 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 director :
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with afl other like empowered.

N
SIGNATURE: ___ =\

SIGNATUR

‘ afiefoc  afp-383-zi3s~ | DIl |

Date Daytime Phone #




