2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
May 29, 2002 8:00 amg

1. Enity oo 000656 Secretary of State
OMNI ENGINEERING OF OHIQ, INC. (05-20-2002 0698 013 ***150.00 =
Principal Place of Business Mailing Address
1200 POGY PLACE. P.O. BOX 767 433 W, 6TH AVE
FERNANDINA BEACH FL 32004-3180 COLLMBUS OH 43201
2. Principal Place of Business 3. Mailing Address “"”""u ""I l“" ""“I"I Ilm "m 'I”I I"ll IMI "”I ’Il“"l
" Suite, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
31‘13%572 Not Applicable
Zi t i t it
® Country 4ip Country 5. Certificate of Status Desred ~ []  $8-79 Additional
Fee Required
= - §. Name and Address of Current Registered Agent - © - Z |7 %o 7~ -7, Name and Address of New Registered Agent -
MName
CT CORPORATION SYSTEM Street Address {P.0. Box Number Is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registé_rpd agent, or both, in the State of Florida.
SIGNATURE -
X Signature, typed or printed name cf registered agent and [itls if applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
) L e ) m
9. This corporation is eligible to satisty its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payabie to Department of State '
1. OFFJCERS AND DIRECTORS Fz. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 3 Delete TITLE [ Change [ Addtion | 5
wie . | THOMPSON, THOMAS G g . , TR g
STREETADORESS |*5101 N.'A1A o _ST_REETAle'JJRIEiS'_“- s ; Je g
CITY-ST-2IP FT PIERCE FL ¢ OITy-5T:20p" ! R %
TITLE '} C : [ Detete TITLE ' [ Change ** .+ Addition. | G
NAME EVANS, ROBERT D NAME ‘
STREET ADDRESS | 560 E. MAYNARD STREET ADDRESS
CITY-ST-Z2IP COLUMBUS FL CITY-ST-ZIP
meT g e - O Delete ME - e - O change [ Addition -
NAVE LOVELAND, CURTIS A ESQ NAME
STREET ADDRESS 4 s HIGH STHEEI' STREET ADDRESS
CiTY-S87-2IP COLUMBUS OH CITY-ST-2IP
TITLE T : [ Delste TITLE [ change [ Addition
NAE " | BURLEY, DEBRA L NAME
STREETADRESS | 644 THISTLE AVE STREET ADDHESS
am-st-zP | GAHANNA OH CITY-ST-2IF
TIE '} ] Delete TMLE [J Change ] Addition
Wl R O KL B
NE "ROBOL, RICHARD.T " NAE
STREET ADDRESS | '433 W 6TH AVE'™ STREET ADDRESS
OITY-ST-Zip* - ‘COLUMBUS FL ¢ -~ . . u oY=tz ch i e peae v m g
TE T R T th T e e s VY Ohveele oo fme L T L i s rem e wooy. ., O Change [ Addition
HAME TRt e NAME J
STREET ADDRESS et s ey S STREET ADDRESS )
CITY-57-2P CITY-5T-2P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 1o execute this report as required by Chapter 607, Fiorida 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. )
00
SIGNATURE: YRED fusr., £ y3.02 .279.
SIGNATURE AND TYPED QR PRI D NAME OF SIGMING QFFICER OR DIRECTOR / Data Daytime Phone #




