2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN? # FO0000005252 Apr 27,2001 8:00 am
1M§EiFEeSOUTH AMERICA, INC ecreta \ Of State
B 04-27-2001 90351 007 ***150.00
Principal Place of Business Mailing Address
202 HARGER STREET P.O. BOX 250
DOVER QH 44622 DOVER OH 44622 JUHIG 4! }
= v AR O KR
Suite, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 52_2053769 Appled For
Not Applicable
Zip Countey Zip Sountry 5. Certificate of Status Desired ] gi.ggﬁ:ﬁed;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
€ T CORPORATION SYSTEM .
Str L . s ol
1200 SOUTH PINE ISLAND ROAD treet Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City H;‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Statc of Florida

SIGNATURE
Signaiure. typed ar printed name of registered agent ard tive if applicable {NOTE. Registered Agent s.gnature required waen reinstating) DATE
9, This F:_orporatiqn is efigible to satisfy its Intangible FiLE NOWHI FEE i§ S:ESELDO 10. Eiection Campaign Financing $5.00 vay B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fae wili be $530.00 ) - . y Be
= Trust Fund Contribution. 1 Added 1o Fees
(See crileria on back) O Make Check Payable o Deparlment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS i 11
TLE PD (1 Delete ML [JChange [ Additio®
NAME CAMPBELL, RODNEY S NANE
STREET ADDRESS | 202 HARGER STREET STREET SDDRESS |
CITY-87-7IP DOVER OH 44622 CITY-ST-2IP
ITLE VSTD 1 Delete TI7LE O Change [ Additia
N FROELICH, DONALD J N |
SYREET ADDRESS | 202 HARGER STREET STREET ADORESS ‘
CIry-sT-2IP DOVER OH 44622 CITY-ST-ZP i
TITLE [ Delete TILE ) Crarge ] Addiion
HAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-$7-71 CITY-S1- 2P
TTLE [ Delete e [ Crangs [ Additon
NAME NAME
STREET ADDRESS STREET ADURESS
CIvY-ST- 21 GTY-ST-2IP
THLE ] Delete TiTLE ) Crange ] Acdition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Deiete TITLE (] cnange [ Acdition
NAKE MiSIE
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CIy-57- 21

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and 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 reguired by Chapler 607, Florida Statutes; and that my naree appears in Block 11 or Block 42 if
changed, or on an attachment with an addressywith all other like empowered

'DHQLCL O Froedied, o ‘///f}/ 3203%?6;42//

£F
PED OR PRINFED NAME OF SIGNING OFFﬁﬁ CR DIRECTCR Fate

SIGNATURE:

Dayurz Phose #

CR2E034 {10/00)



