2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000032 Feb 15, 2000 8:00 am
1+ Ene Neme Secretary of State

NESCO INC., OF DELAWARE : 02-15-2000 90055 003 ***150.00
Principal Place of Business Mailing Address
6140 PARKLAND BLVD. 6140 PARKLAND BLVD. 9
SUITE 110 SUITE 110 ‘
wiTiois HEIGHTS OH 44124 MAYFIELD HEIGHTS QH 441244187 BO 0 ad ]' 8 4 8
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 503 Applied For
34-1 216 Not Applicable
2ip - =~ | -Fountry - Zp Country - | 5. Certificate of Status Desired - $§'75 Additional _
Fée 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 is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ;ts'l'htang;bn_a . FILE NOW!!! FEE IS $150.00 10. Electi ion Finanei
Tax filing requiremerit and efects 0 do 0. ;4 * After MAY 1, 2000 Fee will be $550.00 0. Fleoton Campain Prnancind $5.00 May Be
g re Tust Fund Contribution. 0O Added to Fees
(See criteriaon back) -y o O Make Check Payabie to Department of State
11. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PCD. -0 ') #edie % [ Celete e O change [ Acdition
NAME TOMSICH, ROBERT J NAME
sTreeT ADoRess | 6140 PARKLAND BLVD. STREET ADDRESS
arv-st-2¢ | MAYFIELD HEIGHTS OH 44124 CTY-sT-2P
TITLE ) [ belete TITLE [ change [ Additien
NAME TOMSICH, JOHN R NAME
sreer a00ress | 6140 PARKLAND BLD SUITE 110 STREET AUDRESS
arv-si2¢ | MAYFIELD HEIGHTS OH 44124 o J e . .
TILE v [ pefete TILE [ change  [J Addition
NAME RZICZNEK, FRANK J NAME
STREET ADDRESS | 6140 PARKLAND BLVD. STREET ADDRESS
om-st-2° | MAYFIELD HEIGHTS OH 44124 crry-sT-2P
TITLE v O pelete TITLE [ change [ Addition
NAME MANDIA, JOSEPH L NAME
sTreeT anoRess | 6140 PARKLAND BLVD. STREET ADGRESS
crv-st-7p | MAYFIELD HEIGHTS OH 44124 cimy-s1-27
TITLE ' O Delete mie O Change [ Addition
NAME BRAINARD, PATRICK J NAME
sweeT aDoress | 6140 PARKLAND BLVD SUITE 110 STREET ADDRESS
CITY-5T-2P MAYFIELD HTS OH 44124 CITY-ST-2IP
TIme ) [ Delete TMLE [ change  [] Addition
HAME FOUNTAIN, JOHN HAME
streer anoress | 6140 PARKLAND BLVD SUITE 110 STREET ADDRESS
orv-s1-2¢ | MAYFIELD HEIGHTS OH 44124 CITY-s7-2P
13. | 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 ar supplemental report is true 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiwith an address, wilh all other iike empowered.
SIGNATURE: 84 8% , 12 /OO  440.461.6000
Pé E‘%"i%‘l% Altr‘:'YFEggRa Pjilt,?glo 1‘“ E OF SIGNING OFFICER OR DIRECTOR / Datd Daytime Phone #

CR2E034 (9/99)



