2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) Mar 10, 2003 8:00 am

DOCUMENT #  F99000000129 Secretary of State
1. Entity Name 03-10-2003 90785 007 ***158.75
FAIR FINANCE COMPANY
Principal Place of Business Maiiing Address
815 E. MARKET ST. 815 E. MARKET ST.
AKRON OH 44305 AKRON OH 44305
e I I A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
34-021 1930 Not Applicable
Zip Cotfntry ‘ Zip | Country# 3 5. Cartifcate of Status Desied [ ?g.ggq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1 CORPORAHON - Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISAND RD.
FLANTATION 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
Signature, lyped or printed nama of registerad agent and titla if applicabla. [NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - ‘
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OQOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C _ (X Delets TiILE CEO O Change  [XJ Addition
NAME FAIR, DONALD R NAME Ducham | Timotiy
sreeT Anoress | 815 E. MARKET ST. STREETADDRESS | 1WA {Vicnwwh enk C\r@;’\cl Sole HRoo
cr-st-zp | AKRON OH 44305 CITY-ST- 2P Wdunadols, (N vu2ad ,
TILE PD 1 Deteta TITLE . [1 Change Addition
NAME HENNIGIN, JOSEPH J NAME Cocncan, James

STREETADDRESS | AL nenvvrent Cur_\r_, SO\\?_ Ei'se's]
CITY-ST-ZIP \“dlﬂﬂaﬁ)hs N 204

STREET ADDRESS | 815 E. MARKET ST.
CITY-ST-2P AKRON OH 44305

TILE el T [ Change [ Addition
NAME Snow |, Rk
STREETADDRESS | & '\mmm- SJC.

CITY-87-2IP &mﬂ)ﬂ ‘ ot ‘«L‘?)GS

TITLE VD D Delete
HAME HEAD, JOHN J

STREETADDRESS | 815 E. MARKET ST.

CITY-57-21P AKRON OH 44305

TITE O Delets TITLE ) [ change [ Addition
NAME NAME N Kovich, (Ve

STREET ADDRESS STREETADDRESS | @A E-  nav Kok S‘\‘.

CITY-ST-2IP CITY-ST-2i7 Aon o YU H0S

TIMLE O pelete TITLE D [ Changa  [34 Addition
NAME NAME Saoes,  Chacleo

STREET AODRESS STREET A00RESS | (02250 Tl Wade) X NC.

CITY-SI-21P CITY-$T-2IP 4\ QC’:(S\OW-:\ CRL BRI0R-

TITLE [ pelete TITLE = []Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. I hereby certify that'the information supplied with thig filing does not gqualify 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 empowered 10 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 an address, with all other like empowered.

SIGNATURE: x W\W%@%E’E@/ 203 233796317

SIGNAWWWQ{OWIMEDWﬁFw% ?)FFI,CJEF: 0{5 DIRECTOR Date Daytime Phone #

|

x
o

CR2E034 (10/02)



