FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # F97000004766 /

1. Entity Name
CG SERVICE - ORLANDO, INC

05-05-2003 91440 032 ***150.00

—=—wmuy

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business

28800 CLEMENS ROAD

3. Mailing Address -

28800 CLEMENS ROAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ESTLAKE, OHIO WEZSTLAKE OHIOC 31-1423736 5 Not Applicable
Zip Country ip ountry . . 8.75 Additional
4145 UYAHOGA 144145 CUYAHOGA | & GenfesteatSebsDesied [J rog poguires
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name

C T CORPORATION SYSTEM

Street Address (P.O. Box Numnber is Not Acceptable}

1200 SOQUTH:PINE JSLAND ROCAD- - - - .

L ¢ - mwm Do =

City Zip Code
PLANTATION FL | 33324

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. | am familiar with,
and accept the cbligations of registered agent.

12 | hereby cestify 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 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 corpgeation or the paceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name-
appears in Block 10 or on an afaspment with an| address, with all other like empowered. .
ﬂzﬂltﬁ :

SIGNATURE:

woo—_JOHN W GRETTA

IGNA URE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

440-892-3000

Daytime Phona #

STFFL32381F A

U

SIGNATURE
A Signature, typed or printed name of registered agent and title if appticable. {NOTE: Ragistered Agant signature required whan reinstating) DATE

January 1-May 1 Fee is $150.00 -

I After May 1, Fee is $550.00 9. Blection Campaign Financing $5.00 May Be

# _ Amended UBR is $61.25 0. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State’ ©
10. OFFICERS AND DlRECTORS ) ;’\;"""
TME PD - T "IME- - S
NAME KENNETH J SEMELSBERGER NME - =
STREETADORESS | 28800 CLEMENS ROAD STREET ADDRESS | §
orv-st-z2p | \WESTLAKE, OHIO 44145 oTY-ST-2P &
TITLE vTD TME o
NAME WILLIAM WT STEPHANS NAME o
sTReETAbORESS | 28800 CLEMENS ROAD STREET ADDRESS
Qry-ST-z@ ESTLAKE, OHIO 44145 Gy -ST-ZIP
TTLE Vv&D TME
NAME PATRICIA M SCANLON NAME
STREETADDRESS | 28800 CLEMENS ROAD STREET ADDRESS
orv-st-2p | WESTLAKE OHIO 44145 CrY - ST-7p DO NOT WRITE IN THIS SPACE
TME-~  — [AS.. N - -~ . ~MME m - ] s e o p—— e -
NAME JUDY A FOX NAME
STREETADRRESS ) 28800 CLEMENS ROAD STREET ADDRESS
OTY-5T-2IP WESTLAKE OHIO 44145 CITY -ST-2ZIP
TE AT TmE
NAME JOHN WGRETTA NAME
sTREETADORESS | 28800 CLEMENS ROAD STREET ACORESS
or-sT-2P | WESTLAKE, OHIO 44145 CiTy-53-21p
TIE vV TME
we GLEN BOWLER NavE
sreeTaDoress | 100 PRODUCTION DRIVE STREET ADDRESS
om-st-zP | HARRISON; OHIO 45030 ary-sT-2P



