2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F95000001502 Secretary of State
3
1. Entity Name 01-13-2003 90137 030 ***150.00
STAPLETON ELECTRIC CO.
Principal Place of Business . Mailing Address
4845 SR 128 4545 SR 128
CLEVES OH 45002 CLEVES QH 45002 :
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
31‘0739736 . Not Applicable
i t Zi t iti
Zie o Country P Country 5. Certificate of Status Desired d $8.75 Additional
— - - - _ o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAPLETON, JOSEPH
. J0 J Strest Address {P.0. Box Number is Not Acceptable)
8359 PLUMOSA AVENUE
FT. MYERS FL 33908
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
tke obligations of registered agent.
SIGNATURE
- Signature, typad or printed nama of registered agent and title if applicable. [NOTE: Registersd Agent signalurs required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 ) . .
9. Fl C Ft
Ater Mey 1, 2003 Foo wil e 555000 et $8.00 ey oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CEOC O Delete e O change T Adeition | &
NAME STAPLETON, JOSEPH 4 HAME S
steeT Anoress | 6359 PLUMOSA AVENUE STREET ADDRESS 3
crv-st-ze | FT. MYERS FL 33908 CITY-SI- 2P @
od
TILE DST 3 Delete TLE O3 Ghange [ Addiion | &
NAME LEGPOLD, KATHLEEN A NAME
STREET ADORESS | 1767 FORESTVIEW LANE STREET ADDRESS
CITY-ST-2IP CINCINATTI OH 45233 CITY-$T-2P
e vC [ Delete TTLE O Change [ Addition
NAME STAPLETON, STEPHEN J NAME
STREET ADDRESS | 583 BRADDOCK COURT STREET ADDRESS
CHY-ST-2IP EDGEWOO0D KY 41017 CITY-S8T-7IP
TILE D [ Delate TILE O Change [ ddition
HAME LIPPS, RICHARD C NAME
STREET ADDRESS | 4600 FEHR ROAD STREET ADDRESS
CITY-ST-2IP CINCINATTI OH 45238 CITY-ST-21P ,
TILE P {7 pelate TITLE \ Kcnange [] Addition
NAME STAPLETON, DAVID J NAME TR cc QOLD A
sTreeT aoress | 1082 TIMBERVALLEY CT. STREET ADDRESS aq 85 | PL
orv-st-ze | CINCINNATY OH 45233 CITY-5T-2IP No 'QTH 5@/)5[ ND /—} L/ S505 a
TITLE [ pelete TILE ! [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all ather like_a powere /
SIGNATURE: 4778 [~/B03  5/3353/00
SYSNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIREGAIOR Qate Daytime Phone #




