2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004024 Apr 27,2001 8:00 am

1. Entity Name eCl‘etal'y Of State

FARMEHS' MARKET DHNE"N SHOPPING CENTEHS, 'NC- 04-27-2001 90323 033 ***150.00
Principal Place of Business Mailing Address

209 EAST STATE STREET 209 EAST STATE STREET .
COLUMBUS OH 43215 COLUMBUS OH 43215 (JULd4

Suite, Apl. #, eic. Suita, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 484 Applied For

31-% 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Addl'tional
] ee Required
. . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HUTCHENS, BRETT
7045 SOUTH TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City ) FL Zin C

ade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE B
Signature, typad of printad name of registered agent and titte i applicabla. [NOTE: Asgisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18. Elrzzr?:ncdaggi?gu;:i eing O fgﬁ?ghgzgf €
(See ariteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [Tl Change T[] Addition
HAME BENSON, FRANK S Hl NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
TITLE VS O pelete TILE [ Change ] Addition
NAME CASTO, DON M Il NAME
STREET ADDRESS | 200 BEAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-5T-ZP
mme - -- D - .. e ] Delete - TME - E— . R [E)-Change ] Addition
HAME BENSON, NANCY C NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-S7-2IP COLUMBUS OH 43215 CITY-ST-2IP
TITLE D O Delete TiTLE [ Change ] Addition
NAME CASTO, WILLIAM G NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADDRESS
SmY-ST-2r ) COLUMBUS OH 43215 CTy-st-212
TITLE D O pelete TITLE O change [ Addition
NAME MORAN, ANN C NAME
STREET ADDRESS | 200 EAST STATE STREET STREET ADDRESS
om-s-2 | COLUMBUS OH 43215 oiy-ST-2F
TITLE D 1 Delete TITLE [ change  [[] Acdition
NAME WIBBELSMAN, NANCY B NAME
STREET ADDRESS | 209 EAST STATE STREET STREET ADORESS
CiTY-ST-2IP COLUMBUS OH 43215 CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information

indicated en this report or supplemental report fs true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and t
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE:

me appears in Block 11

Frank S. Benson, il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima

fect as if made under path; that [ am an officer or director

or Block 12 if

ylizdes

1

CR2E034 (10/00)



