2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR) Apr 22,2003 8:00 am

DOCUMENT # F97000001993

1. Entity Name

LOCAL LINE AMERICA, iNC.

ecretary of State

04-22-2003 90066 013 ***150.00

Mailing Address
PO BOX 4656

AKRON OH 44310

Principal Place of Business
1095 HOME AVE

STE B
AKRON OH 44310

ARG e

2. Principal Place of Business 3. Mailing Address
Local LIWNE AMmbERiLA (T,
- : 4
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Po Bexr 1551
City & State City & State 4. FEI Number 34‘1846781 Applied For
Aoy 04 Not Applicable
Zip Country Zip . Country . . 3875 Additional
Y4z2io LS A 5. Certificate of Status Desired ] Foe Required
6. Name and’Address of Current Registered Agent - ™ ™~ - - 7 —ioe-— o~ = 7, -Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sighature, lyped or printed name of registered agent and title it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Attergylay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD . O pelete TITLE < Fo ] Change X Addition
NAME WENDELL, WILLIAM M NAME A T, Vol PER

streeT aopress | 2680 STATE ROAD SRIETADIRESS | 1 0R S Hom e AvVERI WE ZTER

orv-sr-ze | CUYAHOGA FALLS OH OITY-$T-2 Akizars oH 42ig

TMLE sD T Delete TMLE [Cchnge ] Addition
NAME WENDELL, BARBARA L NAME

streer anoaess | 2680 STATE ROAD STREET ADDRESS

orv-st-ze | GUYAHOGA FALLS OH CITY-57-2P

TMLE T : o T ke T e * T e T O change [ Adgition |
NAME HAME

STREET ADDRESS STREET ADORESS

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

TITLE ] petete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-§T-21P CATY-ST-21P

TIMLE [ pelete TTLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like erpowered.

SIGNATURE:

SCMATETSYEBEAIRED /D 4hvfor  330-253-cTio
SIGNATLURE ANDfYPED PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

8Y  82p9990

CR2E034 (10/02)



