2000 UNIFORM BUSINESS REPOI'%T (UBR) FILED

DOCUMENT # FQ5000000967 - Jun 20, 2000 8:00 am
b Secretary of State
MACOCLA, INC. ’ P
06-20-2000 90009 007 ***550.00
Principal Place cf Business Mailing Address
333 E. CENTER ST. 333 E. CENTER §T.
MARION OH 43302 MARION OH 43302-410 U
RALLIPE
T o T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-0809288 Not Applicable
TEmpT T sTERTCoumiy -t T feZip - an s - | Couniny e 2 e of Status Desired O - $8.75 Additionat— .-
) Fee 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 Numt;er 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
Signatute, Typed or printed nama of registerad agent and ttle i applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. ¥htsrc[;.orporaugn is e|lglb‘|§} 1[0 satlsfyc:ts Intangible FILE NOW!!! FFEE |$i $150.00 10. Election Campaign Financing $5.00 May B
ax filing raquirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) J Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P . O peiete TITLE [ Change [ Addition
NAME HOLLINGER, BRUCE NAME
STREET ADDRESS 333 E CENTER ST'LL STREET ADDRESS
GITY-5T-2IF MAH‘ON OH 43302 CITY-ST-2IP
TITLE S [ elete TITLE O change [ Addilion
NAME VERMA, SANJEEV NAME
STREET ADDRESS 333 E CENTER ST STREET ADDRESS
CTY-ST-29 ~MARION OH 43302~ = - - =-- -- i o ol CITY-ST-UP |t e e m = — mpam . L A S
TITLE T [ pelete TITLE [ Change [ Addilion
| N HADDAD, DALE : NabE
' STREET ADDRESS 333 E CENTER ST STREET ADDRESS
CITY-8T-ZP MARION OH 43302 CiTY-ST-2IP
Rt . R O petete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-S§T-2IP
| TITLE ) [ Delete TITLE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
WILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further caertify that the infermation
i y signature shali have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: z g g M’G‘ A/ Ae)

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

Y



