SIGNAT URE :
, Sigrature, typed or printed rame of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-#é¢. FILE NOWNI EEE IS $150.00 _ o
T 9, Election Campaign Financing $5.00 May B
’ Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?és °
Make Check Payable to Florida Department of State
T . "% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
:'- TRLES - CEQC [ Deiste TITLE [Jchange [ Addition
1 e CROTTY, L. W NAME
streer poress | 3233 NEWMARK DR. STREET ADDRESS
orv-sr-ze | MIAMISBURG OH 45342-5422 CITY-3T-2IP
TITLE PCOO O oelee TITLE [l changs  [J Addition
NAME CROTTY, DANIEL W NAME
streer anosess | 3233 NEWMARK DR. STREET ADDRESS
orv-sr-zr | MIAMISBURG OH 45342-5422 CITY-5T-2IP
1IME EVD- - - - [Cloeleer — F-mme-- : . - O] change ] Addition
NAME CROTTY, KEVIN M NAME
street aoress | 3233 NEWMARK DR. STREET ADDRESS
crv-st-ze | MIAMISBURG OH 45342-5422 CITY-St-2P
TME v [ Delate TITLE [ Change [ Addition
NAME CROTTY, ROBERT S NAME
sreet aporess | 3233 NEWMARK DR. STREET ADDRESS
orv-sr-zp | MIAMISBURG OH 45342-5422 CITY-ST-2IP
TITLE VT O Detete TILE [ change [ Acdition
NAME SENSEMAN, DAVID HAME
saeet anoress | 3233 NEWMARK DR. STREET ADDRESS
orv-sr-ze | MIAMISBURG OH 45342-5422 CITY-ST-2IP
TILE S 1 Delete THLE [C] Change  [] Addition
NAME RICK, CARLILE NAME
streeT ooRess | 3233 NEWMARK DR. STREET ADDRESS
ore-si-np | MIAMISBURG OH 45342-5422 CITY-5T- 2P

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 10, 2003 8:00 am ;

DOCUMENT #  F95000005150 Secretary of State
1. Entity Name 03-10-2003 90181 009 ***150.00
VAN DYNE-CROTTY, INC. OF CENTRAL FLORIDA
Principal Place of Business Mailing Address
3233 NEWMARK DR 3233 NEWMARK DR
MIAMISBURG QH 45342-5422 MIAMISBURG OH 45342-5422
I I IR ARARARA R
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Appilied For
31-056477? Not Applicable
Zip Country p Gountry 5, Certificate of Status Desired O Eg‘gsqaf_’edéﬁo"al
.- _.__/8.-Name and Address.of Current Registered Agent __ ...~ - _7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM R Vo : N' - |
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8 The above named entity submils 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
th'e obl\'gations of registerad agent.
Lo
¢

12. | hereby certify 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 report or supplemental report 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 or the receiver or trustee empowered to execute 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 ggsiress, with ali other like empowered.

SIGNATURE:

SIGNATYRE N TYPED ORYPRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

REASS T Eensmon. 2-2¢-03 927-2 36 /580 x|

HY 660000 W

CR2E034 (10/02)



