FILED

2005 FOI;:.'}S:["&%%‘;‘{.RAT'O“ Jan 10, 2005 8:00 am

Secretary of State
DOCUMENT # F00000003820
1. Entity Name 01-10-2005 90022 030 ***150.00
FACILITY DESIGN, INC.
Principal Place of Business Mailing Address
2723 SAWBURY BLVD. 2723 SAWBURY BLVD.
COLUMBUS, OH 43235 COLUMBUS, OH 43235 4 U 0 0 00 5 0
e S 0 A

Suite, Apt. #, stc. Suite, Apt. #, sic. 01042005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FE1 Number Appiied For

31-1176551 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desited [ fg;’fq Additional
8. Name and Addresas of Current Regi d Agent 7. Nama and A 3 of New Regi d Agent
Name —-

UIECHTY, HERBERT

2844 SUNNYSIDE STREET Street Address {P.O. Box Numbar is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

8. The above namead entity submiits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Segrarture, typed or printed name of registeret agent and irtle 1l applicable. (NOTE: Registarad Agent signatura raquirec] when ramsiating) DATE
FILE NOWIIL FEE I3 $150.00 9. Election Campaign Financing $5.00 may Be
Jfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME PC - [ Detete TmE O Crange [ Addition
NAME JOHNSTON, F. THOMAS NAME
STREET ADDRESS | 2555 CARRIAGE RQAD STREET ADDRESS
Gn-si-2P | POWELL, OH 43065 CITY-5T-2P
e wWC O Delete e X[ Crange ] Agdition
NAME DIERCKMAN, ROGER J NAME . )
STREET ADDRESS | 5988 BLUE SPRUCE STREET smeeraoness | 6764 Monticelle Lane
ov-s-2p | COLUMBUS, OH 43231 ovst2e | Dublin, OH _4.30]b
TIME 8D O oalere TME ‘ [ Change  [T] Addition
RAME HUNT, FRED A NAME
STREET ADORESS | 6130 ORANGEWICK DRIVE SOUTH - STREET ADDRESS
CIvY-S1-21P LEWIS CENTER, OH 43035 CITY-ST- 2P
TALE ™ [ peles THLE [Ichange [ Addition
NAME LIECHTY, JERRY W NAME
STREET ADDRESS | 955 NORTH OLD STATE ROAD STREET ADORESS
Civy - S1- 2P DELAWARE, OH 43015 CIvY-57-2P
TME [ pelete TME () Chaage [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-7P CITY-ST-ZP
Tme O Delete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§8- 2P : CITY-ST-7P

12. | hereby certily 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 an this report or supptemental report is true and accurats and that my signature shall have the same legal effect a3 if made under oath: that | am an officer or director
of tha corporation ar the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachrment with an address, with all I:er like empowared.
snenmune:%;z v, Z/"/@) ERRY W LIELHTY Tiens  1f4/05  6ly-161- 9333

TYPED OR PRINTED MAME OF OFFICER OR XRECTOR Daytime Phone 4




