2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

CR2EQ34 (4/03)

1. Entity Name 08-11-2003 90292 029 ***550.00
FACILITY DESIGN, INC.
Principal Place of Business Mailing Address
2723 SAWBURY BLVD. 2723 SAWBURY BLVD.
COLUMBUS OH 43235 COLUMBUS OH 43235
2. Prinoipal Place of Businass 3. Maiing Address |||I|||| ml "m I|”| |||” m" |||“|||" ||||| ml’ ||”| Ilm ||’| ‘II‘
Suite, Apt. #, e(C. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31_1 176551 Applied For
Not Applicable
Zip Country Zip Country 5, Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e A et T g e} —Name =
LIECHTY, HERBERT Street Address (P.O. Box Number is Not Acceptable)
2844 SUNNYSIDE STREET .
SARASOTA FL 34239
e
’ City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.
‘ AL
SIGNATURE
v ,\: . Signatura, typed or printed name of registered agent and titla if applicable {NOTE: Ragisiered Agent signature required when reinstating) DATE
& FILE NOW!! FEE 1S $550.00 9. Elect ) ‘ )
, Election Campaign F
After Seplember 10, 2003 Fee will be $750.00 TrustIFund Coit:ig;uti:: e O fgj-gRUN;?‘;E °
Make Check Payable to Florida Department of State '
10, , . ) OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PC - [ Delete TITLE [ change [ Addition
HAME JOHNSTON, F. THOMAS NAME .
strer aooess | 25655 CARRIAGE ROAD STREET ADDRESS
CITY-57-2IP POWELL OH 43065 ~ : CAY-ST-2IP
TIE WC O Delete e [ Change ] Addition
NAME DIERCKMAN, ROGER J NAME
steeT poress | 5988 BLUE SPRUCE STREET STREET ADDRESS
omv-st-z¢ | COLUMBUS OH 43231 CTY-ST-2P
TITLE SD o O petete _TITE 3 ) ) [Jcrange [ Addition
NAME HUNT, FRED A NAME
staeeT Aooess | 6130 ORANGEWICK DRIVE SOUTH STREET ADDRESS
cry-st-z¢ | LEWIS CENTER OH 43035 CITY-§T-2IP
THLE 111 1 Delete TILE [7] Change [ Addltion
NAME LIECHTY, JERRY W NAME
streeT apoaess | 955 NORTH OLD STATE ROAD STAEET ADDRESS
orv-st-zp | DELAWARE Ol 43015 CITY-ST-2P
TITLe [ peleta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE - [ patete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida 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 legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlaghment with an addre%ljth r Ilke empaowered.
G N EAREEED WL
SIGNATURE: Ml RH AR EYERRYD IECHTY Al 0102 (014) 01
SlGNAﬁRE AND TYPED OR PRINTED NAH*F SIGNING OFFICER OR BIRECTOR i Data Daytit hone #




