2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

Pgu(;)NlaJmI:/IENT# F98000002433

TRADESMEN INTERNATIONAL, INC.

ecretary of State

04-22-2003 90059 005 ***150.00

Malling Address
6830 COCHRAN RD.
SOLON OM 44139

Principal Place of Business
6830 COCHRAN RD.
SOLON OH 44138

A& dVUUNTU

2. Principal Place of Business 3. Mailing Address

VUMD R

Suite, Apt. #, tc. Suite, Apt. #, etc.

Er CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34-1696251 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8 75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T ) o - Name T

C T CORPORATION SYSTEM Strget Address (P.O. Box Numbet is Not Acceptable)

1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and litle it applicable,

(NCTE: Registered Agenl signatura raquired when rinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PDS O Delete TME AT ) ™ change [ Addition
ww  WESLEY, JOSEPH e Joseph Wae-\o\i

STReET ADORESS [6830 COCHRAN RD. STREET ADDRESS i .

or-st-z2r - |[SOLON OH 44139 omy-ST-2P

e W % Delete L Vice Presidevs T/ FingiCe (V) Oohenge S Addion
NavE WESLEY, KIMBERLY NAvE John MarlcO

STREET ADDAESS (6830 COCHRAN RD. STREET ADDRESS | (B B Cochvpan IQOﬂ.d

omv-st-2p  [SOLON OH 44139 CITY-ST-2P 70|0V\ oH 441249

TITLE 10 ﬁ Delete TILE Vice prL§|d : / w‘\eral CQW‘] Change E'Addition
e _WELSH, MICHAEL - T L c: w- Hrwmn K aus : ‘

STREET ADORESS 16830 COCHRAN RD. STREET ADORESS i:b W

=512 |SOLON OH 44139 cre-St-2¢ 40[0\(\ 0 Ltbhaq

TITLE [ Delete THLE . [JcChange  E1"Addition
NAME NAME '
STREET ADDRESS STREET ADORESS -,

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Dealete TITLE [1 Change =[] Addition
feAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filin g 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 an

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 receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with

SIGNATURE:

address, with all other like empowered.

= REDES

ol

o-249-24 %0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

fDate 7 Daytime Phore #

v 2164490

CR2E0M (10/02)




