2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003831 Jan 22, 2000 8:00 am
" Eny tae Secretary of State

T- MARZ | COMPANY 01-22-2000 90036 017 ***150.00
Principal Place of Business Mailing Address
PO BOX 29163 PO BOX 29163 ]
COLUMBUS OH 43229 COLUMBUS OH 432290163 VU R UG

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEl Number 31-4244940 Applied For
Not Applicable

ap : ountry 2P Country 5. Centificate of Status Desired ;| $8.75 Additional
) e ] = . 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.O. Box Number is Not Acceplable)

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 beth, in the State ¢f Florida.

SIGNATURE

Signature, typed ¢r printed nama of registered agent and titla if applicable. {NOTE' Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financi
- . ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. Aler MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ pelete TITLE [ Change  [] Addition
HAME GERLACH, JOHN B JR HAME
sTreeT ADoRess | 37 W. BROAD ST STREET ACDRESS
CITY-S7-2IP COLUMBUS OH 43215 CITY -ST-2IP
TITLE P I Delete TITLE O Change [ Addition
NAME NOBLE, LARRY G NAME
street anoRess | PO BOX 29163 N/A STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43229 CITY-$T-2IP ) )
TIMLE v O bpelete TITLE [ change  [] Addition
NAME THOMPSON, GARY E HAME
streeT apoRess | PO BOX 20163 STREET ADDRESS
CITY-37-21P COLUMBUS OH 43229 CITY-ST-2IP
TILE S 1 Delete TTLE O chenge [ Addition
NAME SEGAL, DAVID M NAME
sTREET ADDREss | 37 W. BROAD ST STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
TIMLE T 1 Delste TITLE [JcChange  [] Acdition
NAME BOYLAN, JCHN L NAME
streer aooress | 37 W. BROAD ST STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2P
TITLE ) 1 Delete TITLE I change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-TIP

CR2ED34 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert 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 ihe receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with al! other like empowerad.

ﬂg;/m S Ul Ton~—s  Cepdhole el 1-13-00 /4 §46 2232

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytmea Phone #




