2001 UNIFORM BUSINESS REZORT (UBR) FILED

DOCUMENT # F98000003551 Mar 20, 2001 8:00 am
¥, Ently Nemo | Secretary of State

THE 704 CORPORATION 03-20-2001 90017 012 ***150.00
Principal Place of Business Mailing Address
6300 CLARK STATE RCAD 6300 CLARK STATE ROAD
HA H HANNA OH 432
GAHANNA OH 3290 GAHANNA OH 43290 934889
R o SRRSO
398 575/}»1@5/@!06-9 Way| 3a¢ 5Y£r4h¢£ffa’96-5 Wiy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
67"4 H7? ~FA A , oH 6'4 HA i 0 H 31-1607039 Not Applicable
Zip @ }_{31 ‘30 Coun(lg “ A ZipL/'JQ 30 Co{nﬂr\:r{ f‘f’ 5. Certificate of Status Desired O fge'gesql':?:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R ST T e S e s e s T Name - - e T T T e =T - = e
J.C. DEBOARD & CO., LP.A. :
913 PADDINGTON TERRACE Street Address (P.O. Box Number is Not Acceptable)

HEATHROW FL 32746

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle, {NOTE: Registerad Agent signature requireg when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Pl Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [T Addition
NAE YOUNG, DENNIS A NAME
STREET ADDRESS | 158 PETERSBURG ROAD STREET ADDRESS
CITY-ST-2IP HACKETTSTOWN NJ 07840 CITY-ST-2IP
TITLE v O3 pelete TITLE [ Change  [J Addition
NAME DEGNAN, DANIEL D NAME
STREET ADDRESS | 4862 DEERVIEW AVE. STREET ADDRESS
CITY-5T-2P BATTLECREEK M! 49017 CITY-ST-2IP
TITLE ST [ Delete T0LE 57 T A X change [ Addition
. NAME_ _JHAGE, JOHN A - — - - oo JJename A G £,doH~x A UL - -
STREET ADDAESS | 6300 CLARK STATE ROAD sweToiess | 395 Sye AmoAE Riobg 4
o570 | GAHANNA OH 43230 ov-ste | G HAMv R OH Y3230
TITLE [ Delete TITLE 7 {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pealete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerliizI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,),li,h A, @ - Tpuw A. Hage - ST 3{/:5/0/ 14 -474 4395

SIGNATURE AND TYPED OR PRIRTED HAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #

g f

CR2E034 (10/00)



