FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # F95000004955 ecretary of State
1. Entity Name 04-14-2003 90395 039 ***150.00
ERIE COPPER WORKS, INC.
Principal Place of Business Mailing Address
230 N. STATE RD. 230 N. STATE RD.
MEDINA OH 44258 MEDINA OH 44258
N N R
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
. 34 101 1000 Not Applicable
Zip Country 2 Couniry 5. Cerlificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Name

SURGEON’ DAVID Street Address (P.O. Box Number is Nc;t Acceptable)
2925 COCO LAKES DR "~ i

NAPLES FL 34105

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable. {NOQTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI1!! FEE IS $150.00 ) ‘ ) .
N 9. Election Camn F
Atery 1, 2003 Foo il be 5550.00 e e ) $5.00 ey o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Deletz e Cchange [ Addition
NAME SURGEON, DAVlD A NAME
stReer anoress | 2925 COCO LAKES DR STREET ADDRESS
orv-s-ze | NAPLES FL 34105 CITY- 5T 2P
TITLE S [ Delete TITLE [ Change [ Addition
NAME RENCH, JAMES L. NAME
staeer anoress | 76 S. MAIN ST. STREET ADDRESS
CITY-ST-21P AKRON OH CITY-5T-21P
TITLE - — m— . I - TITLE N ClChange [ Addition
e s DU Sk S et
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-sT-21P CIFY-ST-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP R civ-sr-ze
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7P CITY-ST-21P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-21P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplegental reporr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar theyfe % aomggnbowered to execute Lhis report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an atta 58, with all otpaslike empowered.

RN REQUIRED 4-3-2003 330-125-5590
SIGhRJmNiRPE“)Pﬂ-m%WING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

gy rUrRRD

CR2E034 (10/02)



