2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F97000003795 FILED
e O NG / Jul 24, 2000 8:00 am
n NG Secretary of State
07-24-2000 90008 043 ***550.00
Principa! Place of Business Mailing Address
15140 ST RT 328 PO BOX 2
LOGAN-CH 43138 LOGAN OH 43138
Us
SR T LT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE: Number Applied For
31-0823441 Not Applicable
Zip Country Zip Cog iry 5. Certificate of Status Desired [l gg'gg‘lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
_— e — T A e e v memm | — e e - . Name- —== =z - . T - —_————— —_— = e —_
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION Fi. 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 printad name of registered agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 Elocti ian Financi
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' 51°0ton Campaign Financing - fdsd-gﬂo"g!;fe
(See criteria on back) gl Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | ¥ 12, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TTLE CP O Delete e [T Change [ Addition
NAME BAZELL, JOSEPH M NAME
STREET ADDRESS | 16736 ROCKY FORK RD STREET ADDRESS
CITY-57-2IP LOGAN OH 43138 . ciy-§1-2p
TITLE D 7 Delete TmE [OJchange [ Addition
NAME BAZELL, JANET F NAME
STREETADDRESS | 16736 ROCKY FORK RD STREET ADDRESS
CITY-$T-2IP LOGAN OH 43138 CITY-5T-2P
me_ o |..8TD e el C e e~ pelete —.. -J-meE - . oo [ change—  [J Addition.
NAME POLING, DONALD D HAME
STREET ADORESS | 00 HILLCREST DR STRAEET ADDRESS
CITY-ST-2IP NEW LEXINGTON OH 43764 ciry-s1-21P
TITLE [ Datete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P GITY-§T-7IP
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 Delete TME [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridd Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ydth al! other like empowered.

SIGNATURE: -"‘MHPEJ?}%.MG ?Et/’f”ﬁéﬂf 2-13-00 740 -335-5420

ME OF SIGNING OFFICER OR DIRECTOR D o Dale Daylime Phone &
1ecTOR

[N Wt



