2001 UNIFORM BUSINESS REPORT (UBR) Sen 1 zlg%(ﬁl)s 00 am
’ [ )
POSUMENT #  F98000007040 - Slf):cretary of State
ELECTRO TREATMENT INC. 09-12-2001 90020 028 ***550.00
Principal Place of Business Mailing Address
690 BARRACKS ST 11043 LAMBS LANE. N.E. UUvIvYIT Y
WAREHOUSE #4 NEWARK OH 43055

— AR
e RN A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1599686 Not Applicable
Zp e |SCownny ] P —- - Country _ .. _.L 5.-Certificate of Status Desired- -3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Thgj;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

E

SIGNATIURE
. Signaturs, typad or printed name cf registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi - )
, on Ca Financin
Tax filing reguirernent and elects 1o do so, After September 12, 2001 Fee will be $750.00 I mpaign b 9 $5.00 May Be
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TATLE PD [ Delete TITLE [ change [ Addition
NAME CHAMBERLAIN, HENRY NAME
STREET A0CRESS | 690 BARRACKS ST #4 STREET ADDRESS
orv-si-2°  JPENSACOLA FL 3585+ 3350/ CITY-5T-21P
TITLE D [ patete TITLE [ change  [J Addition
have CHAMBERLAIN, FLOYD R HAME
STREET ADDRESS | 11043 LAMBS LANE NE STREET ADDRESS
_OTST-ZP | INEWARK:OH 430550~ _ . , VR . C o eme
TILE S : [ Delete TITLE [ Change [ Addition
N SKIDMORE, ANGIE N
STREET ADDRESS 111043 LAMBS LANE NE STREET ADDRESS
CITY-ST-2IP NEWARK OH 43055 CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHTY-ST-2IP

13. | hereby certify that tha information supptied with this filing 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 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 empowerpd to xgenye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachspent yfith an address, witl g empoyered. /
L} L L

SIGNATURE: [

TULYL LY

iV

CR2E034 (5/01)



