;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Dala/,/g_,ao?d

DOCUMENT # Feb 13, 2002 8:00 am
1. Entity Name 852249 Secretal ’f Of State 3
THE LTV CORPORATION 02-13-2002 90238 023 ***150.00 =
Principal Place of Business Mailing Address
200 PUBLIC SQUARE 200 PUBLIC SQUARE
ATTN: CORP TAX TAX DEPT.. STE. 39209
CLEVELAND OH 44114-2308 CLEVELAND OH 44114-2308
2, Principal Place of Business 3. Mailing Address
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 Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .- - Narne -- R
) C.ORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N ‘
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 10. Sec“c'” Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VPT B Dalete TNLE CHRIRKAM, PRe&S)10&MT & L0 [ohnge  [X Addition 5
 NAME SKUREK, JOHN C NAME Lrews J o norawy 28
STREETADDRESS | 200 PUBLIC SQ. STREETACDRESS | £ 60/ B LFCKSviLLE Lo ARD §
VTSI | CLEVELAND OH CSTIP (/W pepeNbEMNLE  OH Y3/ &
TilLE VS O Delste TITLE Vice PReS10e 7 Lo NTreoiedange [ Addition | G
NAME MORAN. GLEN NAME Jouw T. LMo A
STREET ADDRESS | a0 PUéUC 30 SReETADORESS | G €01 ABRFC KL v iLtE AOAD
CITY-5T-2IP CLEVELAND OH 44114 CITY-51-2IP / MO PEI.) 05«“0"5 & ;.j:.f/j/
THLE v 5 Delee Time Vite PA&FSrbeNT + SZCReTRAY [Ditarge  [Addition
NAME HAECK, JAMES F NAME MopAavip BLGISCH Lo eCTs £
STREET ADDRESS 200 PUBLIC SQUARE STREETADDRESS | f, 4 / Ayt L AoAD
OS2 | CIEVELAND OH 44114 ST upetenpsmes OB 43/
TITLE D X Delete TILE ASSISTHLT ComrioLef [ Change [ Addition
NAME JACOB, JOHN E. NAME Winl Kekiy
STREET ADDRESS 200 PUBLIC SO STREETADDRESS | £, £y ARAFCESVILL F o pLon b
er-staP | CLEVELAND OH 44114 WS | pr peroees o8 HHJ 3/
TITE V E’De\etg TITLE Dreecrs & [ change  TrAcdition
e HENNING, GEORGE T e Praw g & FIL1P0Y T
STREET ADDRESS | PUBL‘IC SQ STREETADDRESS | (o / BRECES Vit L& RoAD
AMSTI | CLEVELAND OH 44114 S VIVE Yol i Y- A V1 A8 e LT VA
TILE De lX’Delete TTLE BESIESTAVT  TLeBEU pefl O Change  [SdrAdcition
g BRICKER, WILLAM H wue |TANES W CL0LE
, ’ ARFLKSUILLE £0AD
STREET ADDRESS | 900 PUBLIC SQ. STREETADDRESS | & §0 / o
orvst2P | GLEVELAND OH 44114 N |jupereppsies ph I3/
13. | hereby certify that the information supplied with this frh 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem with an address, with all other like empowered.
] Wil A 6 S/&Tééfl’
SIGNATURE: '~ 8 W I A=QUIRED SR er ,,?,QIMQQP
SIGMATURE AND TYPED OR PHINTED NAME OF {GNING OFFICER OR DIRECTOR Daytima Phona #

l'



