FILED
2004 KON NOAL REPORT L\ TION  Feb 16,2004 08:00 AM

DOCUMENT # F95000001502 Secretary of State

1. Entily MName
STAPLETON ELECTRIC CC.

Principal Flace of Busingss. Mailing Addrass
4845 SR 128 : 4845 SR 123
CLEVES, OH 45002 CLEVES, OH 45002

IERR TR R

02122004 No Chg-P CR2ED34 (10/G3)

DO NOT WR'TE lN TH[S SPACE 4. FEI Number iAppﬁa;:‘FDr

310738736 _ Mot Applicable

] ] $£8.75 Additonal
5. Cerbiicate of Status Desired ) ﬁ Fos Regulred

6. Mame and Address of Current Hégistered Agent
STAPLETON, JOSEPH J
6359 PLUMGCSA AVENUE Do N OT WR ITE

oo e = sEroes,

B. The above named sntity submits this statemaent for the purposg of changing its regiszers}i office or ragisterad agent, or both, in the State of Flerida, | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . . s . e
Sigratwre, Typed of prnes name of registered agent and Ba ¥ spplic fote {NOTE Registered Ageo-« s}gxarure tequirad wher refnsmﬁn?) L DATE
§. Eleclon Campalgn Financing $5.00 way 3¢
Wit 1S $150. . ¥ e e

Attor :’iffﬁ? 2004 Fae it e 35950.00 Teust Fund Gontribution, B Addedio Fees AR Rt L,
T OFFICERS ANG GIRECTORS T
THE CEOC
NAME STAPLETON, JOSEPH J

STREET AQDAESS § 6359 PLUMOSA AVENUE
ciy-53-17 F7. MYERS, FL 33508
#nE DET

NAME LEOPOLD, KATHLEEN A
SYREET ADDRESS | 1767 FORESTVIEW LANE
LY -51-ZP CINGINATTI, OH 4_5233
WE VG

NAME STAPLETON, STEFPHEN J

STAEET ADORESS | 583 BRADDOCK COURT

CiTY-57-2P i EDGEWOOD, KY 41017 DO NOT WRITE
TE D

N;ME LiPPS, RICHARE C lN TH}S SPACE
STEET ADDAESS | 4600 FEHR ROAD
EiTY-§7- 1P CINCINATTI, OH 45238
me P

AAME STAPLETON, DAVID J

STREEY ADORESS | 2683 TRIPLECROWN
LY -ST- D NORTH BEND, OH 45052 ) -

e
NAME
STREEY ADDRESS
SHTY-ST- 2P L

12. | hereby certify that the intormation supplied with this filing does net qualify for the exemption stated in Secticn 119.9‘.'Ea)(i), Flarida Statutes. | furthar certity that the Information
incicated on this report or suppiemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver of trustes empowerad to execute this repott as requivad by Chapter 607, Florida Statutes, and that my name appears in Block 19 or Block 11 if
changsd, ot an & Qtachmanrwith an gddiass, with of fike gmpowared.

SIGNATURE:




