2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90061 025 ***150.00

DOCUMENT # 841913

1. Entity Name

HUFFY SERVICE FIRST, INC.

Mailing Address

PO BOX 1314
DAYTON OH 454011314

Principal Piace ¢f Business

8521 GANDER-GREEK-DRIVE
MIAMISBURG OH 45342

2. Principg! Place of Business 3. Malling Address “"m |Im l’ " ”'I III“'I" ““ I"” m ”ll" I'I" III" ||||| ’III '
23‘5’ Ve r< Qn o n(
Sune, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 31'0930291 Not Appliceble
i ry L Zi ) iti
2l Country &t P Country 5. Certificate of Status Desirad N $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = == S L Name st o . - emmome e o s s N
CT CORPORATION SYSTEM Sirest Address (P.0. 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 purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May £o

Tax filing requirement and slects to do sc.

After May 1, 2002 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criterta on back) ~- | Make Check Payable to Department of State
1. N OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete e Gres{ (G e o £ W Derwnri aq K Chenge [ Addition
NAE D'ALCIA, PAUL R HAME
STREET ADDRESS oy sweerooness | 225 Byers Re ol
CITY-$T-21P MIAMISBURG OH CITY-S7-2IP
TITLE i 7 Delete TITLE Change  {] Addition
NAME MARCELLINO, THOMAS NAME
STREET ADDRESS mEé_eHEEK_Bﬂ STREET ADDRESS | R &3 E>‘, [ QO O-GL
CITY-3T-71p MIAM.ISBURG OH 45342 CITY-ST-ZIP
e o 7 Ds" e R e ) e R Y e L —m T o-m ~=—~[Change [ Addition-
NAME MICHAUD, NANCY A. NAME
SIREET ADORESS | noe BYERS D, . STREET ADDRESS
CITY-$7-7P MIAMISBUBG._QH 00000 CiTY-§T-7P
TTLE " 4 O Delete TME viceFfres - Corntroller [ Change [ Addition
NAME POHLMAN, STEPHEN NAME .
STREET ADDRESS r STREET ADDRESS | o &5 ﬁbyors Ro ok
CITY-5T-ZIP MIAM.ISBURG OH CITY-ST-ZIP
TITLE v [ Detete TITLE [®] Change [ Additicn
NAME BRAHM, CLIFFORD NANE
STREET ADDFESS | geog- , sreETALORESS |2 S Byers Ko ool
CITY-ST-ZIP MIAMI.SBURG OH . CITY-S1-2IP E
TITLE O pefete TILE ] TF‘ILC‘- Surer ¥ Dicec for [J Change  [X] Addition
NAME NAME Robecr¥ wW. LafSart
STREET ADDRESS STREETADDRESS | = 2 w5~ yeo s R° on
CITY-ST-2P ST | M Shure, ON WS 3y

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is
of the corporation or the receiver or trybtee empo

5

changed, or on an attachment with agfaddress,

crod to exe,

ampowered.

g does nol qualify for the exemption stated in Section 119.07(3)(
true and accurate and that my signature shall have the same legal effec
this report as required by Chapter 607, Florida Statute

311 lo 2

i), Florida Statutes. | further certify that the information
1 as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

937-334-b2b

SIGNATURE:

SIGNATURE AND Tenon rﬁ|
N L

NTEyAME OF SIGNING CFFICER OR DIRECTQR

Date

"

—

Daytime Phona #

OR 1 ONn |

1.4

CR2E034 (9/01)




