2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000005897

1. Entity Name

KIRK NATIONALEASE MAINTENANCE INC

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90148 008 ***150.00

' Principal Place of Business

800 S, VANDEMARK RD
PO BOX 4369
SIGNEY OH 45365

Maziling Address

800 S. VANDEMARK RD
PO BOX 4369
SIDNEY OH 453554369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ATV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number -14360 Applied For
31 1 77 Nat Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. _ _ .| MName__ - R e e
SACK, MARTIN JR, ESQ Street Address (P.O. Box Number is Not Acceptable)
2064 PARK ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Floriga.
SIGNATURE
Signature, typad or pnnled name of registerad agent and bitie if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L - ) "
9. 1h|sf;l:_orporat|pn Is el:g:b\; tlo s.'tanls(f)ydlts Intangible FILE NOW1lt FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria an back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP T Delate TITLE [JChange  [7] Adaition
NAME SCHROER, LLOYD W NAME

STREET ADORESS | 800 S. VANDEMARK RD STREET ADORESS

CIFY-51-2F SIDNEY OH 45365 CITY-ST-2P

TITLE v [ Delete TILE [ change ] Adgition
NAME MARTIN, GREGORY NAME

sTREeT aD0RESS | 2432 WELLS DR STREET ADDRESS

CITY-§1-2IP SIDNEY OH criv-S1-2P

TITLE v , [ Detete TILE [ Change [ Addition
NAME UESS, HAROLD D NAME - C it e 0
streer aooRess | 5640 HOUSTON RD STREET ADDRESS

CITY-§1-21F HOUSTON OH 45333 GITY-ST-2IP

TIME ST 1 Delete TILE O Change [ Addition
NAME MENKER, THOMAS A NAME

sTREET ADDRESS | 119 N WAYNE ST STREET ADDRESS

CITY-ST-2IP ST MARYS QH CITY-$T-2IP

Tme [ [ Delatz TILE CJchange [ Addition
NAME HOVESTREYDT, DEBRA NAME

sTReET A00RESS | 16900 FT LORAMIE-SWANDERS RD STREET ADORESS

CITY-§T-2IP SIDNEY OH CITY-57-2IP

TITLE [ pelete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

changed, ar on an awh an address, wi
SIGNATURE: G 7

all otherdlRe empowered.

13. | hereby certify that the information supplied with this filing does not gualify 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 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 Biock 11 or Block 12 if

T hbeas A. Mevker Voig-260s 93750157

SIGNATURE AND TYHED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date

‘

Daytma Phong #

Pl

CR2E034 (9/99)



