)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
" Entty Name Secretary of State

DOCUMENT # F98000006653

2. Principal Piace of Business 3. Mailing Address Hll“" ml ml

H

EMPLOYERS BENEFITS OF OHIO, INC. 01302001 90010 017 ~**150.00
Principal Place of Business Mailing Address
2261 VILLAGE MALL DR PO BOX BOX 2568
# MANSFIELD OH 44908
MANSFIELD OH 44906 060104 a0

[

5. Certificate of Slatus Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -1696604 Applied For
34 16 Not Applicable

Zip Country Zip Caountry 0 $8.75 Additional

Fee Required

"7~ T 7"8 Nameand Address of Current Registered Agent

7" Name and Address of New Registerad Agent

14 ™

Narne
21A5RTKSOU:|‘|SCSF:?&%I?RZ:E,HS$E F Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756

FL

Zip Code

8. The above

-~

/!

SIGNATURE

——--'-‘--__
il 2 T R K A —

med.entity subrpits this statement for the purpo; of changing its registered office or registered agent, or both, in the State of F\ondaﬁ/é’: q'@ [P 3 V///MC

0/

{NOTE: Registerad Agent signature re: A wheh reinstating)

itla if applicable.

DATE

COEN24 (1000

) — o . m

9. This corporation is eligible 10 satisfy s Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campalgn Financing $5.00 May B0
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TC OFFICEARS AND DIRECTORS IN 11

TILE PCD ] Delete THLE [ change  [[] Addition

HAME WORKMAN, VAN A HAME

STREET ADDRESS | 2942 STUMBO ROAD STREET ADDRESS

CITY-ST-21P MANSFIELD OH CITY-ST-2P

TMLE v O Delete TITLE [ Change ] Addition

NAME FLAUGHTER JR, FRANK V HAME

STREET ADDRESS | 9242 STUMBO ROAD STREET ADDRESS

GIVS2P L MANSFIELD OH . --- - sz - e e

TILE ST [ pelete TITLE [1 Change  [J Addition

HAME DINSMORE, MICHELLE L HAME

SIREETADDRESS | 2942 STUMBO ROAD STREET ADDRESS

CITY-5T-2IF MANSF'ELD OH CITY-87-2IP

TITLE [ Delete TITLE [] Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2ZIP

TImE T Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE J Detets TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP TN Y-ST-ZP 4

13. ! hereby centify that the informatjgri supplied with tis filing dees not Q3 ;
indicated on this report or supglement@ report is tfua angd-dccurate phd
of the corporation of the receifer orAfLstes empo peregdo execute s,

epption stajdd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Prature shallfiave the same legal effect as if made under oath; that | am an officer or director
Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

A




