2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004933

1. Entity Name

CJI RESEARCH CORPORATION

Principat Place of Business

180 S. ARDMORE RD.
COLUMBUS OH 43208

Mailing Address

180 S. ARDMORE RD.
COLUMBLIS OH 43209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

(03-05-2001 90318 019 ***150.00

{a12904&

IR

DO NOT WRITE IN THIS SPACE

I

M

City & State City & State 4, FEI Number 31-1077005 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) )
"~ C T CORPORATION SYSTEM T T T —
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 purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fitiancing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

"After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributic.

Added to Fees

1N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [71 Delete TITLE [ Change [ Addition g
NAME CLARK, HUGH M NAME ]
STREET ADOAESS | 180 S. ARDMORE RD. STREET ADDRESS h:y
CITY-ST-2IP COLUMBUS OH 43209 CITY-S7-2IP ,_E
TILE S0 O Delete TILE O Change [ Addiion | &
N SIMON, JOAN NAME
STREET ADORESS | 180 S. ARDMORE RD. STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43209 CITY-5T-2IP
TILE [ pelete TTLE [7] Change [ Addition

. NAME NAME P . o .

. | et s it nz o e r el = e ——
STREET ADDRESS |© ~ ~ ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-$T-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P / CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or sfpplel

of the corporation cr the redeiver gr trustee empofvered §
th giother |

changed, or on an attachmpnt wigh an address,

SIGNATURE:

pplied with thig-fng does not qualify for the
ntal report is - rate and that my

mption sid

vired by C

q in Section 119.07{3)(i), Florida Statutes. I further certify that the information
nature shall hayé the same legal effect as if made under vath; that | am an cfficer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22 %_ 2004 b[Y-23€ - 1008

Date Daytime Phone #




