2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000004955 FILED
1. Entity Name / Se 12, 2000 8:00 am
ERIE COPPER WORKS, INC. ; ecretary of State
09-12-2000 90151 028 ***550.00
Principat Place of Business Mailing Address
230 N. STATE RD. © 230 N. STATE RD.
MEDINA OH 44258 MEDINA OH 44258
S e =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number W . Applied For
34 101 10m Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 .ﬂdditional
69 Required
6. Name and Address of Current Registered Agent . .- 7. Name and Address o New Reglstered Agent
_ zm= e Name )
SURGEON, WILLIAM F JR. ,
1013 PALMAR DE AYS DRIVE Street Addrass (P.Q. Box Numbgr is Not Acceptable)
VERO BEACH FL 32963
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typad of panted name of registered agent and tille if applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
9. This corparation is eligible 10 satisfy its Intangible ~ FILE NOW1l! FEE IS $550.00 ) N
10. Election C F n
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFun dag;p::::ﬁ;ﬁ::nc; g 0 fg‘egqonggzsae
(See criteria on back) E{ Make Check Payahle to Department of State i
. o OFFICERS AND DIRECTORS 12. ADDITIGNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Dv melete TITLE [ cnange ] Addition
NAME SURGEON, WILLIAM F JR. NAME
stReeT a0oress | 1101 OLDE DOUBLOOM STREET ADDRESS
CITY-5T-2IP VERO BEACH FL CITY-5T-71P
e DP O pelere T X orangs (] Aiton
NAME SURGECN, DAVID A wMe
STREET ADDRESS | —7676-SANTFA-MARGHERFA-WAY————— swerionness (2705~ Coco AAKE Sfﬂf VE
L . orv-srae | MAALES }-‘—‘L .36‘/0 :
TITLE |5 v — — - - " pelee— = | mem-— |7 _ [ Change [ Acdition
NAME " RENCH, JAMES L. NAME
STREET ADDRESS | 76 S. MAIN ST. - STREET ADDRESS
CITY-§T-2IP AKRONOH . CITY-ST-2P
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-2P SR o ' ' CITY-ST-2P
TITLE oo (1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ip ' CITY-ST-TiF
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperfOxsupplemental report is frue and accurate and that my siarature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion oifthe rexeiver Pitrstes owered to execute thls repertas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an giachma

SIGNATURE:

RWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (5/00)



