FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 24, 2003 8:00 am

DOCUMENT #  FO2000002241 Secretary of State
1. Entity Name 02-24-2003 90213 030 ***158.75
NATIONAL CONTENT LIQUIDATORS, INC
Principal Place of Busingss Mailing Address
825 W. CENTRAL AVENUE 825 W, CENTRAL AVENUE
SPRINGBORO OH 450€6 . SPRINGBORO OH 45066
I I NS

Suite, Apt. #, etc. ' Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

31 1779462 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired & $8.75 dditional
_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number iz Not Acceptable)

1200 SOUTH PINE ISLAND HOAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits thiﬁ'étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Ator ey 1, 2003 Fog wi pe $550.00 8. Elooton Camprign Frrcing _ $5.00 ay e
" rust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
% T PTD [ Delate TILE [ change [ Addition
 NAME LUNSFORD, MICHAEL G NAME
- steeeT aooress | 825 W. CENTRAL AVENUE STREET ADDRESS
L CiTY-ST-2Ip SPRINGBORO OH 45066 CITY-ST-2IP
TILE S [ Delete TIMLE . [ Change [ Addition
NAME BOWER, GLENN L NAME
street aooress | 33 W FIRST STREET, SUITE 600 STREET ADDRESS
CITY-ST-2IP DAYTON OH 45402 1289 CITY-ST-2P
TIMLE T = T pelete” TITLE i e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e [ Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP

12. | hereby certify thal 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 on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the recefyer report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach powered.

SIGNATURE: |\ Blalrel i ?// ?A} (%7)7%,’,000/

Datg’ Dawme Phane #

HWULYSAL |

dv

CR2E034 (10/02)




