2002 UNIFORM BUSINESS REPORT (UBR) FILED :

Mar 03, 2002 8:00 am §

DOCUMENT # 8
ey e F96000006269 Secretary of State
C&R PROCESS, INC. 03-03-2002 90101 001 ***158.75 R
Principal Ptace of Business Mailing Address
1299 STARKEY ROAD 5600 CLYDE MCORE DR
UNIT 302 GROVEPQRT OH 43125
LARGO FL 3371 us
= AV A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34‘1290450 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired g $8.75 Additional
Fee Required .
.6, Name and Address of Current Registered Agent | ——==" "7 ~Name and Address of New Registered Agent
Name
AYERS’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1462 SADDLE COURT
PALM HARBOR FL 34683
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaung) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tad filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Fees
(Sek criteria on back) . O Make Check Payable to Depariment of State '
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¥ PDC O pelete TLE : [ Change (] Addition §
N MURPHY, RONALD E e 2
STREET ADDRESS | 5600 CLYDE MOORE DR STREET ADDRESS 2
CITY-5T1-21P GHOVEPOHT OH 43125 . CITY-ST-2IP E
TITLE STD 1 Delete TITLE [ change [ Addition | &
e MURPHY, CHRISTINA M | i :
STREET ADDRESS 5600 CLYDE MOOHE DR STREET ADDRESS
CITY-ST-21P GROVEPORT OH 43125 CITY-ST-2IP
TIMLE VDG 1 Delete TILE ’ " [dchange [ Addition
e MCKITRICK, PHILLIP L e
STREET ADDRESS 5600 CLYDE MOORE DR STREET ADDRESS
CiTY-ST-2IP QHOVEPORT OH 43125 CiTY-ST-2IP
TITLE O pelete TITLE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Derete TILE [ Changs ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlity that the information
indicatéd 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 or director
of the corporation or the receiver or trustee empowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep#iith an address, with all othgr like empowered.
it 7 74) %;\ ' - [
SIGNATURE: ZUClifpes. 2-45-07 L \U-R48A1Y
PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTUR Date Daytime Phone # N




