2003 FOR PROFIT CORPORATION FILED

L

UNIFORM BUSINESS REPORT (UBR) Apr 08. 2003 8:00 am

DOCUMENT #.
1. Entity Name F01 00000391 4 ecretal ” Of State
THE ULTIMATE WARRANTY CORPORATION 04-08-2003 90096 028 ***150.00
Principal Place of Business | Mailing Address ~
21360 CENTER RIDGE ROAD 21360 CENTER RIDGE ROAD
ROCKY RIVER QM 44116 RCCKY RIVER OH 44116 e 1 )
e S G BT
Suite, Apt. #. etc. ' Sulte. Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' - . 31-1538380 Not Applicasie |
Zp ‘ Country &p Country 5. Certiticate of Status Desired O $8 75 Additional !
. Fee Aequired .
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ' o
CORPORATION SERWCE COMPANY o - é:;eel A.da:essr(PO-.‘B.ox Numbe:s }\Io: A;;Ee;;tael-e) — ' '
1201 HAYS STREET 5
‘TALLAHASSEE FL 32301-2525 ] ‘ '
. City : FL Zlp Cade

SIGNATURE

&¥ The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both in the State of Florida. | am familiar with, and accept
the obligations of reglsterea agenr
- R B ST

f T - _-"-, ,')...-;:,:',“

Srh o arwen, TE e AL -a -S4

<3z, Signature, typed of prnted name of regisisrea agent and ke i appucabla L 4pes, o (NOTE:! Registerea Agent signaiure reqlirgc when ranstating
L o I A

e o

SRR > e AT T, )
,‘.}ﬂé‘l.l:: NOW"! FEE is s"so'mgd}‘i gk X[ 79! Eiection Campaign Financing $5. 00 May Be

I e by 3 ..
0 ke“Chéze‘l(sr \S.y..: s’mv‘?‘ E:‘“M's‘jwbemm@g x J‘@ . ’ -'-=Tru51 Fund Cémribulion O Added to Fees
E—m%v mmq«%«%&gwm« *n%wqmmﬂwm o T : e
100 . .. . QFFICERS AND DIRECTORS - 11. ADD! TIONSICHANGES TO OFFICERS AND DJRECTORS IN'11
TIMLE P . O pelete TITLE c/D & Crange [ Agditicn
Wt IMICHAEL, DAVID A
STREET ADORESS |21360 CENTER RIDGE RD STREET ADDRESS
unv-st-2¢ \ROCKY RIVER OH 44116 GY-5T-2P
TITLE VP [ Gelete I TMLE T/V/ D R B change [T Addition
NAME MILLER, TIMOTHY L NAME
STREET ADDRESS {91360 CENTER RIDGE RD STREET ADDRESS
CITY-§7-2IP ROCKY RIVER OH 44116 ) ; CITY-ST-2IP
TITLE s 1 Delete THLE s/v/D : [ Change [ Addition
MME ISTANLEY,LAWRENCE .. .. . . . Rewe - |
STREET ADDRESS 21360 CENTER RIDGE RD STREET ADDRESS
CITY-ST-2IP LROGKY RIVER OH 44116 j . CITY-8T-2IP
TIMLE 3 elete TmEe F/D ' [Jchange X Additien
HavE NAvE MierAt. CLARK
STREET ADDRESS STREETADDRESS | 713 b0 C ENTEL Rips& BD
CITY-57-2P CITY-5T-2P Rocky River. aH Hyli§.
TILE O Deiete TITLE - v/D [0 Change  [X Aduiion
NAME NAME Jona HELLISEZ :
STREET ADGRESS STEETACDRESS | 21340 CEmTER KiDGE RD
CITY-ST- 2P ) o o , . CITY-ST-2IP Rocxy RiviR, aH qum(, ] ]
TE " o Dlodee.. . Fme fV/D s L oo D Change  [RrAdiion
'f,"ME -;i,o'_ :‘ NAME _Jo.se:PH 'BﬂKBIOUX ?
.'STHEETf{I_JfJHESS_ STREET A0DRESS [ Z 1360 CE”TIR Ripe-£:.) D y .
< GITYIST- 7% [ CITY-ST-21p Rocry R.u;rz ‘OH Vet

o
12 | hereby certi fy ihat the inf ﬂ{nauon uppiied with this filing does not quallfy for the exemption stated in Sectnon 119, 0:(3)(1) ‘Florida Statutes. | fUrthar certity that thenformation
- indicated on this report o supplemetal report is true-and-accurate-and that.my.signature shall have.the sama’ IegaE éffect as.if. made under. oath: that |,.am an gfficer or director
of the carporation or thefreceiver or tistee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10°or BI6¢k 11 if
changed or on an attaghment with anfaddress, with alt other like empowered.

SIGNATURE: _ Ao~ % T2, <4 - 32907 -

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




