2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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
Signatura, typed or printed name of registered agent and blle if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
B ektmgsarerantnasosandaso " | atterMAY1,2000 Fop wil ba gss000 | ' ScionCarpsign Foancng - §5.00 vy e
I ' * Trust Fund Contribution. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ change  [J Addition
HAME WILSON, ROBERT M NAME
streeT ADDRESS | 1100 E. CENTRAL AVE STREET ADDRESS
CITY-57-21P WEST CARROLLTON OH 45449 CITY-51-2IP
TITLE 3 pelste TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE - [ elete - TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O palate TILE [dcChange [T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP QITY-5T-20P
TITLE O oetete TITLE : [ Change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an%dress, with all other like empowered. n //
SIGNATURE: 7 A e i “ b2

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

. DOCUMENT :
DOCUMENT # F4000004418 Apr 11,2000 8:00 am
ROBERD INSURANCE AGENCY, INC. ecretary of State

04-11-2000 90181 001 ***300.00
Principal Place of Business Mailing Address
1100 E. CENTRAL AVE 1100 E. CENTRAL AVE
WEST CARROLLTON OH 45449 WEST CARROLLTON OH 454431812
PR i AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Appiied For
34 1179024 Neot Applicable
zp Country “p Country 5. Certificate of Status Desired O ?g'gg‘ L.:::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPAHKMAN' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
CARLTON, FIELDS ETAL
ONE HARBOUR PL.,777 S.HARBOUR ISLAND BLVD.
TAMPA FL 33602-5799 ; ,
City FL Zip Cade

CR2E034 (9/99)



