FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT #  FO2000002982 Secretary of State
1. Entity Name 01-22-2003 90161 005 ***150.00
THE OHIO WILLOW WOOD COMPANY
Principal Place of Business Mailing Address
15441 SCIOTO DARBY RD. P.O. BOX 130
MT. STERLING OH 43143 MT. STERLING OH 43142
I N AR A A I
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
¢ 314353637 Not Applicable
Zip Countty | Zp__ __ . Countty . - —~ |, Centificate of Status Desired — [T gi. gg}lﬁg‘mm'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggz%ﬁ%ﬁf%ﬂ%%ﬁgé 219 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::lillEa:"?‘;!Ij(;; iﬁfvﬁl $b1esg5?jg 00 9. Election Campaign Einancing $5.00 may Be
) : Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP O Delete e Clchange [ Addition
NAME ARBOGAST, ROBERT £ NAME
street aooress | 15441 SCIOTO DARBY RD. STREET ADDRESS
emv-st-ze | MT. STERLING OH 43143 CITY-ST-2PP
TITLE VCVP [ Delete TILE [ change [ Addition
NAME ARBOGAST, C. JOSEPH NAME
street aooress | 15441 SCIOTO DARBY RD. STREET ADDRESS
cnv-si-zp | MT. STERLING OH 43143 R . - . - ~
TITLE VP O pelete TITLE O change [ Addition
NAME HELWAGEN, R. BRUCE NAME
steeer ncress | 15441 SCIOTO DARBY RD. STREET ADCRESS
cmy-st-ze | MT. STERLING OH 43143 SIMY-ST-71P
TITLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7IP
TITLE [T Delete TITLE [ change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- §T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees 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 frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 address, with all other like empowered.

SIGNATURE: __ /B8 ATURECEZDIIIRED

SIGNATUAE AND TYPED OR PRINTED NAME ING OFFICER OR DIRECTOR Date Daytime Phona #

WO LA

av

CR2E034 (10/02)



