2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'
DOCUMENT # 852249 Mar 02 2001 8:00 am
1 By e Secretary of State
THE LTV CORPORATION 03-02-2001 90056 044 ***150.00
’ Principal Place of Business Mailing Address
200 PUBLIC SQUARE 200 PUBLIC SOUARE
ATTN: CORP TAX TAX DEPT.. STE. 39209
_|CLEVELAND OH 44114-2308 CLEVELAND OH 44114-2308
us us
P S I RUIARRTRIOOR WM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75-1070950 Not Applicable
Zip Country 2ip Country 5. Cerliicate of Status Desirec! | gi'ggﬁ?ed;ﬁo”a'
6. Name and Address of Current Registered Agent 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
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T o } m

9. This corporationis eligible to satisfy its Intangible FILE NOW!I! FEE |S_ $150.00 10. Flection Campaign Finanoing $5.00 May Be

Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

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

1. OFFICERS AND [HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPT O Delets TITLE [ change [ Addition g
NAME SKUREK, JOHN C HAME =
STREET ADCRESS | 200 PUBLIC SQ. STREET ADDRESS 3
ome-s-2P - | GLEVELAND OH CITY-ST-2IP b
TITLE Vs 1 pelete TILE ) change ] Addition %
NAME MORAN, GLEN NAME

STREET ADDRESS [ 200 PUBLIC SQ. STREET ADDRESS

ore-st-20 | GLEVELAND OH ) CITY-ST-7IP

TITLE PCOO Delete TLE Vv [ change S5 addition

NAWE KELLY, J. PETER X NAME TAMES F. Haec k

STREETADORESS | 200 PUBLIC SQUARE STREET ADDRESS ;woFb % Lic SQuAaRE

or-sTzP | GLEVELAND OH CTY-ST-2P AND O H chef il

TITLE D ] Delete TITLE [ Change [ Addition
NAME JACOB, JOHN E. NAME

STREET ADDRESS | 200 PUBLIC SQ STREET ADDRESS

CITY-S1-2IP CLEVELAND OH 441 14 CITY-ST-2IP

TITLE Vv [ petete TITLE [ Change (] Addition
HAME HENNING, GEORGE T NAME

STREET ADDRESS | 200 PUBLIC $Q. STREET ADDRESS

CITY-ST-ZIP CLEVELAND OH 44114 CITY-81-2IP

TLE ] [ Delate TMLE D, B change [ Adtition
NAME BRICKER, WILLIAM H. NAME

STREET ADDRESS | 20 PUBLIC SQ. STREET ADORESS

CITY-8T-2IP CLEVELAND OH CITY-8T-ZIP

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
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if rade under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1@ execute this report as required by Chapler 607, Florida Sta\i?tes and that my name appears in Block 11 or Block 12 1f

changed, or on an attaohmenthnh il gther like gmpowered. s Ll KEI l

ASSISTAAT,
SIGNATURE AND TYPED OR PRINTED NAME OF StGrfNG OFFIGER OR DIRECTOR

SIGNATURE: C;I(,) bAA 5553

Caytime Phone #

ConTROILER, ) 2/-6/

Date

L



