2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003545 Sgp 18,2000 8:00 am
iy ecretary of State
SUNGHIO, INC. /
09-18-2000 90002 014 ***550.00
Principal Place of Business Maifing Address
1515 BANK PLACE. W 1515 BANK PLACE. SW
CANTON OH 44706 CANTON OH 44706
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 409 Applied For
311524096 Not Applicable
Zip Country 2 Country 5. Contificate of Status Desred [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent and titke if applicable. (NOTE- Registerad Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 , lecii L
Tax filing requiremant and elects to de so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. Erizzlgzncda{r:nc?natlﬂggult-'i::nc:ng =] fdsd.e{c’&hgisﬂe
{See criteria on back) M - Make Check Payable to Department of State ' )
1. OFFICERS AND DIRECTORS || 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Dalate TITLE P ﬁChange ] Addition
NAME BISSONETTE, DALE A. NAME
STREETADDRESS | 1515 BANK PLACE SW STREET ADDRESS
CITY-5T-TIP CANTON OH 44708 CITY-57-21P
TME shv [T Delete i3 S VvV ‘Efcnange () Addition
NAME BAKER, CHARLES A JR NAME .
STREET ADDRESS | 1515 BANK PLACE SW STREET ADDRESS
CITY-§7-2IP CANTON OH 44708 CITY-57-2IP
TMLE [ Dekele TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-$7-21P
TILE [ delete TITLE [TcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP E CITY-ST-21P
TITLE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
Tme [ peiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurajg and that my signaturs shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to,execyf this report as required by Chapter 607, Florida Statutgs; andthat my name appears in Block 11 or Black 12 if

changed, or on an attachment with an gffiress, fth alig empowered

SIGNATURE: . :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #

CR2E034 (5/00)



