2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003210

1. Entity Name

APEX ELECTRIC INC., OF OHIO

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91027 002 ***150.00
05-03-2001 91027 001 **#*26 25

Principal Place of Business Mailing Address
368 PENNLINE ROAD 368 PENNLINE ROAD
PIERPONT OH 44062 PIERPONT OH 44082
Suite, Apt. #, elc. Suite, Apt. #, ele. DC NOT WRITE IN THIS SPACE
City & State "City & State 4. FEI Number " Applied For
34 1891 109 Not Applicable
L . o
- ?rp_ S ,-,-Pgu,.n}ry - - :Z|p ———— Country_u ~— .« |-5.. Certificate of Status Desired. >( $8.75__Adgltlp_r!al_ -
= - T D 5 Fee Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerdd Agent

Erie M ey

Stree} A(tj’.c.ijesi (EIO. ?ox Igp%eg pggcigﬁébli)\ C,[lfc ’ ~Q .

PR, Myers FL |*3%9/2

Lo Pl

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

4=)1S53/

SIGNATURE 7 : _ ¥
Signature, typed or printad nama of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects tc do so After MAY 1, 2001 Fee will be $550.00 - ay Be
ax filing requ : ’ - Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TNLE O change  [J Addition 8
[=]
N SANFORD, MARK L e =4
STREET ADDAESS | 368 PENNLINE ROAD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP R
PIERPONT OH 44062 &
TITLE ST [ Detete TILE O Change [ Addition (ﬁ_:)
NAME SANFORD, EDITH M HAME
STREET ADCRESS | 388 PENNLINE ROAD STREET ADDRESS
um-57-2 _ | PIERPONT OH 44082 G sr2p
T S TR TR e "Opeiae T iE Nt oo = = T [ClChange  [Z] Addition
NME - | SANFORD, SHALENE M NAME
STREET ADDRESS | 454 BAMIC ST STREET ACDRESS
CITY-ST-2IP - CON.NEAUT OH 44030 CiTY-ST-2IF i
TIMLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE K ] Delete TITLE [JChange  [] Addition
NAME ‘\, NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IP
TE ' ’ O] Delete TTLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP % CITY-ST-2IP

changed, or on an anaderess, with all other like empowere
SIGNATURE: ML i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this repert 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 reper} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D17 =060 Y46-577~18F

SIGNATURE AND‘YPED OR PRINTED NAME OF SIGNNG OFFICER,OR DIFIECTOr)

Data Daytime Phone #

\



