2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10, 2003 8:00 am
DOCUMENT #  FO0000001498 T ecretary of State

1. Entity Name 09-10-2003 90058 037 ***550.00
LITHKO CONTRACTING, INC.

Principal Place of Business Mailing Address e cwm—v ama
5353 HAMILTON-MIDDLETOWN PIXE 5353 HAMILTON-MIDDLETOWN PIKE

HAMILTON OH 45011 HAMILTON OH 45011

2. Principal Place of Business 3. Mailing Address |||||‘I| ml“m ||I|’ II”| Ilm |I|" ||||’ ||I|| "l" |||’I mll 'm l“l

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElI Number Applied For
43 1214734 Nat Applicable

Zip Country Zip Country O $8.75 Additiona

) i ]
5. Certificaie of Status Desired Fee Required

6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent

e IVRAI irm&S Jac.

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

vy SLLPLO

525 €. Dk Fmm

o Tollahassee FL | “**323 D]

8. The ahgve named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

CR2E034 (4/03)

Signan,re, typed or printad name of registerad agent and title it epplicable. [NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C;trigbution_ ° O f&'&?ﬂﬁf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 5 Oeleta THLE [ Change [ Addition
HAME BAKER, KENNETH R NAME
sTheeT ADDRESS | 343 WARWICK RCAD STREET ADDRESS
cry-st-ze | HAMILTON CH 45013 CITY-ST-2P
TITLE VD [ Delste TITLE (i change  [J Aadition
NAME TONG, JOHNNIE R NAME
STREET ADDRESS | 388 MITCHELL ROAD STREET ADDRESS
CITY-ST-ZiP WILMINGTON OH 45177 CITY-ST-2P
TTLE N — [2-pelstg e —§ TTLE_- - _[Z:Change [ Additien_
N HOSSFELD, PERRY AN
STREET ADDRESS | 2500 HIXSON STREET STREET ADDRESS
orv-st-z¢ | POWELL OH 43085 CATY-57-2P _
TITLE STD [ Delete TILE : [Jchange (] Addition
NAME BAKER, HAZEL A : NAME
STREET ADDRESS | 353 WARWICK ROAD STREET ADDRESS
CITY-ST-2IP HAMILTON OH 45013 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | herepy certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a)] other like empowered.

SIGNATURE: %‘@%E%MMMRE ‘//df/’s

SIGNA ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




