2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 22, 2003 8:00 am

DOCUMENT #  FO1000000213 Secretary of State
1. Entity Name 05-22-2003 90137 028 ***550.00
OBERLIN FINANCIAL CORP,
Principal Place of Business Mailing Acdress
209 NORTH MAIN STREET P.0. BOX 998
BRYAN OH 43506 BRYAN OH 43506
I N AR R

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

City & State City & State 4. FEI Number - Apptied For

. 34 1905835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gs 75 Addtional
ae Required
6: Name and Address of Currént Registered Agent - 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceptable)
I ress (F.L). X Number Is No [lat=] =3
1200 SOUTH PINE ISLAND ROAD i

PLANTATION FL 33324

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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

1 SIGNATYRE .
. 4

. Signature, typed ar primed name of registered agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
+ FILE NOWIl! FEE IS $150.00 9. Election Campaign Financin $
: : . ! E 5.00 may Be
After May 1, 2003 Fee will be §550.00) . paign ¢ g
Make Ctleck Payable to Florida Department of State Trust Fund Gantrioution. = Aaded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE CED [ pelete TITLE ) Change [ Addition
NAME OBERLIN, EARL C Il NAME
steeet aooress | 208 NORTH MAIN STREET STREET ADDRESS
CITY-5T-21P BRYAN OH 43506 CITY-ST-2P
THTLE cD O Delete e (] Change [ Addition
NAME OBERLIN, EARL C Wl NAME
street anoness | 208 NORTH MAIN STREET STREET ADDRESS
CITY-5T-2IP BRYAN OH 43506 CITY-ST-TIF
TITLE PS ] i [ pelete TITLE L - ] Change [ Addition
NAME POWERS, JILL R HAME
staeeT anoress | 209 NORTH MAIN STREET STREET ADDRESS
CITY-5T-7IP BRYAN OH 43506 CITY-ST-2IP
TITLE Coo [ petete TITLE [Jchange [ Addition
NAME | HOFBAUER, THOMAS W NAME
sreeeT anoeess | 209 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2P BRYAN OH 43506 CITY-37-7IP
TILE TCFQ  Delete TTE O Crange [ Addifion
NAME HESS, STEPHEN B NAME
street anoress | 209 NORTH MAIN STREET STREET ADDRESS
arv-si-ze | BRYAN OH 43506 CITY-ST- 7P
e D ] Detete TITLE [JChange ] Addition
NAME OBERLIN, PAULINE NAME
street ancress | 209 NORTH MAIN STREET STREET ADDRESS
emv-st-ze - | BRYAN OH 43506 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.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 sama legal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with alf other likgempowerad.
S/L*Z/nz CH14) b2 -4/

YDate Daytime Phane #

SIGNATURE:

I legegl

CR2E034 (10/02)



