2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000005150 Fglécféiff)? %)fsé(t)gtg "

1. Enlity Name

¥
VAN DYNE-CROTTY, INC. OF CENTRAL FLORIDA 02-13-2002 90102 018 ***150.00
Principal Place of Business Mailing Address
3233 NEWMARK DR 3233 NEWMARK DR UUURbUUY
MIAMISBURG OM 45342-5422 MIAMISBURG OH 45342-5422
2. Principal Place of Business 3. Mailing Address I |IIN|I “ll II‘ ] I"N |Im ||l|‘| ““ l" ||||‘ |H|| |l||| ||“| II“ ‘Il,
Suite, Apt. #, elc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
310564777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired M $8'75 .ﬁdditional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- T Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cods
B. 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
Signaturs, typsd or printed name of registsred agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This g'orporatic‘mris eliginle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
g ' Trust Fund Contribution. O Added 1o Fees
(See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOC 7 Delete TITLE ASsistadl TArnsoreR, ConfRowin- ] Change Addition
NAME CROTTY, L W NAME mieHaEl TAuiaso
streeT aDoResS | 3233 NEWMARK DR. STREETADDRESS | 5289 CHurajilL OF
crv-st-zF | MIAMISBURG OH 45342-5422 CITY-ST-ZIP LiBoary Townsme, 84 HSoll
TILE PCOO [ pelete TITLE [ Change [ Addition
NAME CROTTY, DANIEL W NAME
STREET ADDRESS | 3233 NEWMARK DR. STRFET ADDRESS
orv-sr-2¢ | MIAMISBURG OH 45342-5422 CITY-ST-2P
THLE - | END 3 Detete TITLE [ Change [ Addition
NAME CROTTY, KEVIN M NAME -
STREET ADDRESS | 3233 NEWMARK DR. STREET ADDRESS
orv-stzp | MIAMISBURG OH 45342-5422 CiTy-57-2p
TITLE ov O neete TIMLE O change [ Addition
NAME CROTTY, ROBERT S NAME
STREETADDRESS | 3233 NEWMARK DR. STREEF ADDRESS
orr-size | MIAMISBURG OH 45342-5422 GITY-S1-2
TILE vT O pelete TITLE [ Change  [] Additian
NAME SENSEMAN, DAVID NAME
STREET ADDRESS | 3233 NEWMARK DR. STREET ADDRESS
CITY-3T-2IP MIAMISBURG OH 45342-5422 CITY-5T-2P
TILE ] [ Delete TITLE [ cChange [ Addition
NAME RICK, CARLILE NAME
STREET ADDRESS | 3233 NEWMARK DR. STREET ADDRESS
arv-st-zr | MIAMISBURG OH 45342-5422 CITY-ST-2IP
13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 ar director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L W P gt S by 0 3 3 il (e L
SIGNATURE: M;}:T&Mgﬂ@fﬁw = Hssr. eotsonen 172807 1§37-234/500 o 3K
SIGHATURE 4D JAPED O FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 {9/01}

ot



