2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # F02000005294 Secretary of State
&SFII\{;I‘I%’T\EI’EEUS A ING 03-13-2003 90100 042 ***150.00
Principal Place of Business Mailing Address
211 EAST RUSSELL ROAD 211 EAST RUSSELL ROAD - T T T
SIDNEY OH 45365 SIDNEY OH 45365
I — IRRIERIE AT
ISZ%A‘? ;‘I;em““’ ™ ST Sl;:i'te'()A & %3(:'7\ g7 ] CHECK HERE IF MAKING CHANGES
Coity & State PC/ Cgll‘fl' &OS:;}B;-/‘r O "—f— 4. FEI Number 03_0466896 :zr’:epdp:l:;);ble
N . T
%lp(/{ ot C‘E’C"é A : Z('ffc; 316 5 00&12' A 5. Certficate of Stalus Desired [ fg-ggq&fg:ﬁ""a‘
6. Néme and Address of Current Registered Agent  — - - - - 7. Name and Address of New Registered Agent
Name
?GESI;:NSSWKI"I;?P?%: Street Address (PQ. Box Number is Not Acceptable)
OCALA FL 34474
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 State of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if agplicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) )
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O ﬁdded to F?e);s °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CCEO [ Detete e [l Change [ Addition
NAME SANDERS, NICHOLAS NAME
smeer anoress | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS STREET ADDRESS
orv-st-ze | HP13 5SF UK CITY-ST-ZP
TME CFOD [ elete TILE (J Change [ Addition
NAME DUTNALL, ROBERT HAME
street apoRess | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS STREET ADDRESS
CITY-$7-21P HP13 5SF UK CITY-ST-2IP
TITLE VD e : Clpelee ——- fF me -~ |*— — —~-- - S s [ Change [ Addition
NAME EDMONDS, JOHN NAME
srreer aporess | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS STREET ADDRESS
CITY-S3-21P HP13 5SF UK ’ oIy -ST-2IP ,
TITLE VD (1 Detete TMLE [ change [ Addition
HAME PEUSSAS, JOUKO NAME
sweer anoress | HUGNENDEN AVENUE, HIGH WYCOMBE BUCKS STREET ADDAESS
CITY-5T-2IP HP13 55F UK CITY-ST-2IP
TITLE STD O Delete TITLE [ change {1 Adgition
NAME WALL, RICHARD : NAME
streeT ApDaess | 211 EAST RUSSELL ROAD STREET ADDRESS
CITY-ST-2IP SIDNEY OH 45365 CITY-ST-2IP
TTLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that 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 accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ KO AP IEZAINRTETA RO W vt O3] O-0F 937 458267

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

E,

CR2E034 (10/02)



