EEEEEEEEEEE——————— | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

.

L ]
DOCUMENT # 97000006348 Apr 23,2002 8:00 am
17 Eniy Name ecretary of State
—4
BEMCORE TOOL, INC. 04-23-2002 90388 033 ***150.00
Principal Place of Business Mailing Address
6161 RIP RAP RD 6161 RIP RAP RD
DAYTON OH 45424 DAYTON OH 45424
2. Principal Place of Business 3. Mailing Address HIIH" I“I m" II “ "m III“ II”I II"“I"I I”II ”m nm l"”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
31-0727111 Not Appiicable
Zi Count Zi it
® unry P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
e oo .~ . —.._6, Name and Address of Current Registered Agent 1. . _.. . .. . 7. Name and Address of New Registered Agent
Name
MERH"T' BILL Street Address (P.O. Box Number is Not Acceptable)
114 LAKE JULIA DR N.
PONTE VEDRA FL 32082
City FL Zip Code
8_#he above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
B Signaturs, typed or printed name of registered agant and title if applicable. [NOTE: Ragistered Agert signature required when reinstating) DATE
9. This corporation is efigible lo satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed lo Foas
(See criteria on back) [ Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delstz TITLE [ change [ Addition §
A MERRITT, BILL Nk 2
STREETADDRESS | 114 LAKE JULIA DR N. STHEET ADDRESS §
CiTY-ST-2Ip PONTE VEDRA FL 32082 CITY-ST-2IP L&J
o
TITLE SD 1 pefete TILE [ Change [ Addition | O
e MERRITT, GLENDA e
STREET ADDRESS 114 LAKE JUUA DR N STREET ADDRESS
Cry-8T-2IP PONTE VEDRA FL 320& CITY-5T1-2IP
S-TREL L |y e - = cm e a2 O ekt HILE L _ o . NChange [ Addition
e MERRITT, GARY e
STHEET ADDRESS | 56520 PINTAIL CT srreeTaooRess [3T4S BC"‘ ry "‘""‘l C-+
GvST2 | HUBER HEIGHTS OH 45424 oStz | ez ady , © v 1Y
TITLE 7 Delete TITLE 'D ‘{'D N O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE [ pelste TILE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supglied with this fligy does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true affd 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 the sageiver or trustee empoweredf tqexecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on a\at:a magt with an address, w r like empowered.
- " VURE RS ‘ 5’, !
SIGNATURE: M= N URE NSNUWNFTD 14102
SIGNATURE AND TYPED \n PRINTED NAME ‘Ksmumc OFFICER OR DIRECTOR ¥ Dbae Daytime Fhone #




