2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO96000006723

13!Enmy Name

SOUTHERN MILL CREEK PRODUCTS OF OHIO, INC.

Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 20009 044 ***150.00

Pringipaf Place of Business

18319 NOTTINGHAM ROAD
CLEVELAND OH 44119

Mailing Addiress

16319 NOTTINGHAM ROAD
CLEVELAND OH 44119

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, elc. Suite, Apt. # etc.
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City & State City & State 4, FEl Number 34'0968564 Applied For
Not Applicable
Zi Count Zi Countr -
P ¥ P Y y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C : Name
~[ ———C-T-CORPORATION-SYSTEM : - Street Address (P.0. Box Numter is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zin Code
-8, The abave named entity submits this statement for the purpese of changing its registerea office or registeraa agent, or both, in the State of Florida.
SIGNATURE
n Signature. typed or cnnted name of registered agenl ang title it applicabie. (NQTE: Registerad Agent signaturg requireg wren reinstating) A ' DATE .
9. ‘This corporatlon is gligible to satisfy its Intangible . - - et
- = - «-10 f fi - - -
) Tax filing requuement and elects to do so. ii‘;'z:rzag:;fgun:snc'ng O fdsd 93 I\.;ay Be
= (See criteria on back) O K ; ’ ed to rees
BRI QFFICERS AND Dt RECTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TiE PD [ Delete TITLE o (Tchange (] Andition
| v EVANS, THOMAS E NAME ’
STREET ADDRESS 18319 No‘n‘lNGHAM ROAD STREET ADDRESS
CITY-ST-2P CLEVELAND OH 44119 * f crv-si-zp
e D1§ . 1 Delete TME [Jchange [ Aodition
NAME CICKAVAGE, JOSEPH J NAME
STRGET ADORESS | 13319 NOTTINGHAM ROAD- STREET ADORESS
CITY-ST-2i9 CLEVELAND OH 44119 CITY-ST-2IP
TIME C 3 pelete TITLE I cChange ] Acaition
HAME KIRCHNER, WILLIAM L NAvE
STREET.ADDRESS 18313 NOTT‘NGHAMROAD STREET ADDRESS - |- < - - -
 JLEVELAND OH 44119 o-si-2¢
—_——
g‘ g (7 Delete TITLE TJohange [ Acdition
H NAM )
Q‘; & smEEErAnnnEss
-
ale < ;
E g‘ CITY-51-2P
B po [ peete TITLE. 3 change [T Aaition
a7 o NAME
g STREET ADDRESS
5% gl CITY-ST-2IP
1 ~ -
g 8. PRI :
1~ N U o 1)U L S . (33 padtion
2.5 . . S T e ME eV RN T S ! -
g E PR - N sReEm ADDRESS .. | i
B _— N , A orestaee [Lom . SR ) E .
: 9 et rtify that the infarmation:supplied With this 1|I|ng does not qualify for the exémption stated in Section 119 07(3)( ), Fiorida Statutes, | further certify that the-informaticn
-«* - — l'nthis 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--

r on an-stachnent wgth-an address,

SIGNATURE:

Jration or the réceiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and thai my name appears ln Block 11or Blocx 12 if
e empowere|

,?-/.2-01 A &»49 :~31Jo'7‘

Dato Dayuma Phone #
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