&
UNIFORM BUSINESS REPORT (unn) Apr 15,2003 8:00 am :
DOCUMENT #  F02000002736 ecretary of State
1. Entity Name ’ 04-15-2003 90087 034 ***150.00
CREATIVE VINYL SYSTEMS INC
Principal Place of Business Mailing Address
160 S LINCOLN AVENUE 160 S LINCOLN AVENUE
SALEM OH 44460 SALEM QH 44460
2. Principal Place of Business 3. Mailing Address N"”“H” "”l”l“"m ||m||‘“|||“"HI”I“’““\“\"\“ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber - Applied For
34 1766562 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .- - - Name = = = ms ¢ . = — - G i e -
DOLFI’ PHILIP T Street Address (P.C. Box Number is Not Acceplable)
1111 SE 82ND ST RD
OCALA FL 34480
City FL Zip Code
8. .The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
tne obligations of registered agent.
SIGNATUHE
4 . Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOWY! FEE IS $150.00 - .
y 9. Eleclion Campaign Financin
Afer My 1, 2003 Foe wit b S550.00 eI [ 3500 ey oo
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e~ D < O ek I me _ L ‘ Ochange (] addition | &
wee "7 | DOLFL, PHILIP T . : v £
streer aooress | 1111 SE 82ND ST RD ) STREET ADDRESS g
CITY-ST-2P OQALA FL 34480 CITY-ST-2P . &
o4
TITEE P [ Delete TMLE O Change  [] Addition 5
HAME ROTHACKER, KARL J NAME ‘
STREETADDRESS | 7422 EAGLE TRACE STREET ADDRESS
CITY-ST-21P BOARDMAN OH 44512 CITY-ST-2IP
e o - - : o o ODeete - fME | e . - - - . Change._ [T Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-ZiP
TITLE ) [ petete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TMLE O Delete TITLE ClcChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmEe T Delete TITLE (] Change [ Addition
NAME ' . NAME -
STREET ADDRESS STREET ADDAESS
CITY-S1-21P i -} ov-srene

12. | hereby certify that the information supplied with this hlmg does not quality for the exs mption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siBrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustae empowgrd to exedidle thi e by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with add'r‘ga&
SIGNATURE: ___ZI1C Y -203 230-357%

smwuuﬁ' AND wngmsn NAME os SIGNING OFHCER oR BRECTOR " Date Daytime Phone #

D
L
[
=




