|
e |

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

— Secretary of State

DOCUMENT #  F93000003248 SR 01-13-2003 90682 027 **150.00
GLAUS, PYLE, SCHOMER, BURNS & DE HAVEN, INC. e
Principal Place of Business Mailing Address
520 5. MAIN STREET. SUITE 2531 220 5. MAIN STREET. SUITE 2531
AKRON OH 44311 AKRON OH 44311
e S AT

Suite, Apt. # etc. ' Sulte, Apt. #, etc. P/CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number | TAppiied For

34-1134715 ™" [Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired | fg'ggl lﬁ?eogtional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name '
CLARK, WILLIAM N. :

Street Address (PO. Box Number is Not Acceptable)

CT CORPORATION SYSTEMS, INC.
1200 S. PINE ISLAND, ROAD
.PPNTATION 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of ragisterac agent and lite if applicable. {NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ I ‘
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adgdled to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1057
TiE P 1 Delete e BM  (Bigep, Memgen ) (3 change  LA'acaitian
NAME GRANGER, DAVID B P.E. NAME Poeciy Kereccer

)
SREEVADCRESS | g9y & Afdzw 7, Sazse ogs,
CITY-ST-2IP oy DK v ¥ 7

STREET ADDRESS | 520 8. MAIN ST., SUITE 2531
arv-st-zp - 1 AKRON OH 44311

CR2E034 (10/02)

TITLE VP [ pelete TILE [ change [ Addition
NAME CRAMER, BRADLEY HAME
STREETADDRESS | 520 SOUTH MAIN STREET 2531 STREET ADDRESS

CITY-ST-71P

omv-st2k | AKRON OH 44311

TIME 5. . — ). Delgta TITLE - o L [ Changs [ Adition

NAME MARTIN, DAVID J. HAME

STREET ADDRESS | 520 S MAIN ST SUITE 2531 STREET ADDRESS

CITY-ST-Z1P AKRON OH Ciry-8s7-29

TME T [ Delete TLE (O change [ J Addition

NAME SHIVES, JAMES R PE. NAME

STREETADDRESS | 520 S. MAIN ST., SUITE 2531 STREET ADDRESS

CITY-ST-21p AKRON OH 44311 CITY-ST-21p

TITLE 8M [ bslete TITLE . [ Change [ Addition

NAME HENDRICK, RALPH A NAME

STREET ADCRESS | 520 S MAIN ST STE 2531 STREET ADDRESS

CITY-ST-21P AKRON OH 44311 CITY-ST-21P

THLE BM ™ Delete THLE [ Change [ Addiﬂ

NAME EVANS, JEFFREY D NAME

STREETACDRESS | 520 S MAIN ST STE 2531 STREET ADDRESS

CITY-5T-21P AKRON OH 44311 CRY-ST- 2P

12. | hereby certity that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 11%.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or sup%t—z/m tal report is true and accurate and that my signature shail have the same legal eﬁ‘ect_as it made under oath; that | am an officer or director

Oplrustee empowered to grecute report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiy
changed, or on an attachment wj

; 27T Al T 3
SIGNATURE: __{ /22224 Z /R EREQGIRED Sames R Shezves L2052 330-579 01
//gIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

F/d

an address, with al er like ghipowered.

72&;”“-,




