2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 857234 Mar 29, 2001 8:00 am
1. Enity Name Secretary of State

Principal Place of Business Mailing Address
1600 TOLEDO ROAD . , 1600 TOLEDO ROAD
PO BOX 380 ' PO BOX 30, " omm
NORWALK OH 44857 NORWALK OH 44857, = . v Dl]ﬂz 95 99
1 * . ' " ai V .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 34_1233573 Applied For
Not Applicabie
zp Country Zp Couniry 5. Certificate of Status Desired O - $8.75 Addiitional
- — . . - Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ T
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ( )
PLANTATION FL 33324
City FL Zin Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
0. Election C. Fi
Tax filing requirement and elects to do S0 After MAY 1, 2001 Fee will be $550.00 Trﬁ;“;ﬁnd&g’f{iﬂuﬁ:f neng s} Asggjq May Be
. o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD. ] Delete TMLE [l change  (J Addition | S
NAME OGLESBY, MASON P. NAME =
streeT ADDRESS | 1041 SOUTH NORWALK RD. STREET ADDRESS p:S
omy-$-2p | NORWALK OH 44857 CIvY-8i-zp g
o
TILE STD 3 Celete L O Crange 1] Addition | €&
NAME OGLESBY, DELLENE NAME
streeT ADORESS | 1041 SOUTH NORWALK RD. STREET ADDRESS
CIW-ST-ZIE NORWALK OH 44857 CITY-ST-ZIP
me DT T T T T T T ek i’?ﬁ[E—" e - - T T7Ttr- < - [ Change ™ [FJ-Addition |-
NAME LYNCH, RICHARD S. NAME
streer ADDRESS | 17 PATRICIAN DR STREET ADDRESS
CITY-ST-2P NORWALK OH 44857 GITY-5T-ZIP
TITLE VP N Delete TILE vV [ thange ﬂAddilion
NAME MCFADDEN, JAMES NAME 5TEVEN l-\'U&
streeT aookess | 12907 PATTEN TRACT RD sreerooaess | § JENNIFER, WAY
Gv-STaP | MONROEVILLE OH 44847 o stze | NORMWALK. , DD~ Y4357
TITLE VP 3 pelete TITLE i [ Change [ Addition
NAME BARMAN, DOUGLAS NAME
STREET ANDRESS | 146 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2IP NOHWALK OH 44857 CITY-ST-ZIP
TIME VP 7] Delete TTEE (3 Change [ Aodition
HAME REICHERT, GERALD NAME
STREET ADDRESS | 746 MALLARD POINTE STREET ADDRESS
CITY-S1-2P NORWALK OH 44857 CiTY-§1-21P }
13. | hereby cenlf% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and acgukste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Irusjee empawered to,e ¢ thissreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wii &N Address, with.e et bfowered.
SIGNATURE:;




