2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FCA OF OHIO, INC.

F94000005155

Principal Piace of Business

5555 DARROW ROAD
HUDSON OH 44236

Mailing Address

5555 DARROW ROAD
HUDSON OH 44236

2. Principal Place of Business

. Mailing Address

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90393 045 ***150.00

L L

MM MAADA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34‘1780524 Not Applicable
Zi Count Zi Counts it
® ountry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
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 5
: Signatura, typed or printed name of regislared agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
i ion is eligi isfy | i 1
9. This corporation is eligible to saiisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so.
(Bee criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. .OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE CCEO O pelete TITLE O ctange [ Addition S
NAME ROSSKAMM, ALAN NAME =)
street aooress | 7185 SETTLERS RIDGE ROAD STREET ADDRESS §
CITY-S7-21P GATES MILLS OH CITY-ST-ZIP u
WILE VS [ pelete THTLE [Jchange [ Addition 6
A ROSSKAMM, BETTY HAVE

STREET ADDRESS | 5200 THREE VILLAGE DR 2)-K STREET ADDRESS

CITY-5T-7IP LYNDHURST OH 44124 CITY-5T-2P

“TIMLE e i ‘ - T Delec - - | TLE - = T - [ Change - {7 Addition
NAME TOMOFF, DONALD NAME

STREET ADDRESS | 10283 VERSAILLES DR STREET ADDRESS

CITY-ST-2IP STRONGVILLE OH 44136 CITY-ST-2IP

TITLE v [ Delete TITLE [ change [ Addition
NAME BOLEN, DAVID NAME

STREET ADDRESS | 55585 DARROW RD STREET ADDRESS

CITY-ST-2ZP HUDSON OH 44236 CITY-ST-2IP :

TITLE VD (] pelete TITLE [ Change [ Additicn
NAME KERR, JAMES NAME

STREET AODRESS | 14606 SHIREEN DR. STREET ADDRESS

CTY-S7-21P STRONGSVILLE OH 44136 CITY-ST-2IP

TTE VD O Delets TTLE . BdChange O Addition
NAME CARNEL, BRIAN NAME Bov-iaan CﬂPM\/

sTheer Aooress | 6170 OAK DURN WAY STREETADDRESS | (,( 70 “Buwwr Oole \udou}/

CHY-ST- 24P HUDSON OH 44236 CITY-ST-2IP

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with a

SIGNATURE:

rd
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJREETOR

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress. with all other like empoowered.

Daytime Phona #




