2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F§7000002498

1. Entity Name

CMHC SYSTEMS, INC.

Principal Place of Business

570 METRO PLACE NORTH
DUBLIN OH 43017

Mailing Address

570 METRQ PLACE NORTH
DUBLIN OH 43017

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90310 015 ***150.00

:

vEVTRU

MR - -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Dg 4 Applied For
31 1756 Not Applicable
2i Count Zi Couny iti
P ny P el 5. Corliicate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ERI - - . . Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not 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 registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printegl name of registered agent and title if applicable. (NOTE: Aagistered Agent signature requirad whien reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalan Financin
An:er‘MAv'W e X e parg 9 $5.00 may o

Tax filling requirement and elects to do so.
{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCDS O Delete TmE Searcrmfm O Change (¥ Addition | S
o

wiE | PATON, JOHN A e Seott G North 2

ST 0086 | 570 METRO PLACE NORTH swertooress (5T Metre PIACE 3

CITY-57-27IP DURLIN OH CITY-ST-7IP \_ow] lh 0 h 4‘3 o7 g
) []

TITLE \T Delete TNLE : O change  [] Addition ELE)

NAME MCDONALD, MIKE NANL

STREET ADDRESS 570 METHO PLACE NORTH STREET ADDRESS {

CITY-S7-2IP DUBUN OH CITY-8T-2IP v

TITLE O] pelete THLE [ change [ Addition

MAME, e e Bt s o i e T it NAME. . e - S

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CITY-ST-ZIP

TLE O Detete TITLE [J Change [ Addition

NAME NHAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [J Change [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Gelate TITLE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplies
indicated on this report or supplemenjal ré
of the corporation or the receiverﬁ\'

changed, or on an attachment wi ;. withtall other like empowered.

SIGNATURE:

with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
i and accuraie and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
powkred to execute this report as requirad by Chapter 607, Florida 31785; and that my name appeats in Block 11 or Blogk 12 i

GL1Y-T44-0143

O~
SIGN.

R!

AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 [ |

7

Daytime Phone #




