2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Enlity Name

FO98000006653

EMPLOYERS BENEFITS OF CHIO, INC.

Secretary of State

01-21-2003 90518 008 ***150.00

Principal Place of Business
2201 VILLAGE MALL DR

#
MANSFIELD OH 44906

Mailing Address
PO BOX BOX 25€8
MANSFIELD OH 44906

2. Principal Place of Business

Mailing Address

TR RIAR RV

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 34 Applied For
1696604 Not Applicable
Zi t Z iti
P Country P Country - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . B} . e NAaME,. e e e e . -
B i R i e ——— T T e e T T N
BAHTKUS’ CHRISTOPHER R Street Address (F.O. Box Number is Not Acceptable)
615 SO MISSOUR! AVE,, STE F
CLEARWATER FL 33756
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicakile

{NOTE: Registered Agent signature required when reinstating)

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. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ pelete TIME [T Change [ Addition
NAME WORKMAN, VAN A NAME

STREET ADDAEss | 2242 STUMBO ROAD STREET ADDRESS

CITY-ST-2IP MANSFIELD OH CITY-5T-2IP

e v O Delete “F e [ Change L Addition
NAME FLAUGHTER JR, FRANK V NAWE

STREET ADDRESS | 2242 STUMBO ROAD STREET ADDRESS

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

TITLE sT [ betete TITLE [ change ] Addition
e - L DINSMORE; MICHELLE L=—- e R T S -
STREET ADDRESS | 2342 STUMBO ROAD STREET ADDRESS

CITY-ST-2IP MANSF'ELD OH CITY-5T-2IP

TILE [ celete TITLE {1 Change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete TILE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS

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

mdrcaled on this report Of SUPX
of the corporation or {he receivey
changed, or on an agdchmen

SIGNATURE:

v netTNality for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
pate anfl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

ImNAN A (/\)O]Zﬁh)ﬁf\) | -1502 Boo-YSb-

N__JefiATURE ANRTX¥ED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



