b

2002 UNIFORM BUSINESS REPORT (U
DOCUMENT #  F93000002579

F

- a2
BR)

1. Entity Name 04-24-2002

H.C.F. OF OHIO, INC.

Principal Place of Busingss Mailing Address
1100 SHAWNEE RD 1100 SHAWNEE RD
LIMA OH 45805 8 8

UMA CH 45805

A

2. Princlpal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

May 29,
Secretary of State

DO NOT WRITE IN THIS SPACE

ILED
2002 8:00 am

90401 018 ***150.00

067.

IR

-

City & State City & State 4, FEI Number Applied For
34-1032496 Not Applicable
Zip Country Zip Country " $8.75 Additional
5. Cenificate of Status Desired O Feg Roguired
=t - — - = .8,-Name and Addrass of Currant Registered Agent - 2 === - 7.-Name and Address of New Registarod Agent - -——- i
Name L e
T e e S < |SUNVERFERTHER FCHARD Ao = =
RUBENS, BURTON J. Street Address (P.O. Box Number is'Not Acceptable)
SUNSET BEACH #3405 2262 MALLI oRY CIRCLE
2105 GULF OF MEXICO DRVE
LONGBOAT KEY FL 34228 City Zip Code
HAINES CITY FL 33”814'-{
8, Tha 'a'_bcwe named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
_'_: . P ‘ - . . _
snewfpae ﬁ’,%@ 4 ﬂ LT hon e .,.e)‘ZZ} CHAIRAMAN E-22-02.
Eignatee, lyped o printed name oﬁngimd nwrjﬁuo it appicabis. {NCTE: Regi Agent sip raqulred whea g] DATE
9. This corporetion is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $150.00 ecti ion Finani
Tax flling requiremant and elacts to do so. After May 1, 2002 Fee will be $550.00 1. Er:cst 23,%ag‘::‘;?;uli:: neing 5, 5| .Oloiohg:zfa
{See criteria on back) ’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE C O peiete TTLE : . - - O change [ Addition g
NAME UNVERFERTH, RICHARD A NAME 2
STREET ADDRESS | 510/ N, BROAD ST. STREET ALDRESS 3
erv-st-7p | KALIDA OH 45853 oiry-ST-2P o
TE s ﬂmm TE [JChangs [ Addition 5
NAME RUBENS, BURTON J NAME
STeET A0S | 4421 SHAWNEE ROAD STREET ADDRESS
ry-sT-7P LIMA OH 45805 CITY-5T-21P .
Ve S p T T T+ Oopéie — [ E - - - - -{J Changs [=]-Actition
| e | UNVERFERTH, JAMES W e . Y
SHETADOESS | 15675 ROAD 17N STREETADDAESS =
CIY-51-2P KALIDA OH 45853 CiTY-$T-7P
MLE VP O petete TRE {JChange {7 Addition
HAME RINEHART, FRED J NAME
ezt aporss | 4554 MEADOW VIEW DR STREET ADORESS :
CiTY-5T-2P LIMA OH 45805 - - CITY-ST-2P I
THLE VP 3 Deleta e [ Crange [ Addition
HAME DESCH, DONALD P NAME
STREETADDRESS | 306 N. EAM ST. STREET ADDRESS f
CiTY-ST-21P COLDWA]'ER OH 45323 CITY-ST-21P ’
TTLE o o O patete™ - e - \ - _ [ Chenge ] Addition |
NAME N S - - - T
STREET ADDRESS STREET ADDRESS
CIY-s7-2P CITY-ST-2P

13. 1 hereby certi
indicated on

m

changad, or on &n attachment with an address, with all other ke empowared. -

i 4-/;-03_.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’3}{0, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and hat my signature shall have the same legal effect as if made under oalh; that | am an efficer or director
of the corporation or the receiver or rustea empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y19 =999~/

SIGNATURE: _ 2 A\ 2L ATUIRED
ART

SICGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
J=3.
L

Caytime Phone #

YP=-FINANCE




