2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004024 Secretary of State

FARMERS' MARKET DRIVE-IN SHOPPING CENTERS, INC. 05-19-2002 50245 033 ***150.00
Principal Ptace of Business Mailing Address

209 EAST STATE STREET 209 EAST STATE STREET

COLUMBUS. OH. 43215 COLUMBUS OH 43215

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
31-0854849 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

: Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ~ o - o
HUTGHENS, BRETI Street Address (P.O. Box Number is Not Acceptable)
7045 SOUTH TAMIAMI TRAIL
SARASOTA FL. 34231
) City FL [ ZpCode

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.

i
SIGNATURE Aok
fed némé’oi re;’;iﬁts’red agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloct N
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 ) Erizt‘i:r%agl Erilr?;u“:: reing 0 fdsd.gﬂow:;ife
(Ses crileria'on back) . A Make Check Payable to Department of State '
11. - E OFFICERS AN DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS iN 11
TNLE PT [ Delete TITLE [J Change [ Addition
NAME BENSON, FRANK S i NAME
staeer aooress | 209 EAST STATE STREET ] STREET ACDRESS
CITY-ST-21P COLUMBUS OH 43215 CITY-S7-2P
TILE VS [ Detete TILE [ Change [ Addition
NAME CASTO, DON M Il HAME
STREFT ADDRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 ' CIFY-ST-ZP_
ME =~ [P — = - e momrs e~ o [SDelele e JTME L] e e . . O change [ Addition
PAME BENSON, NANCY C NAME
STREET ADDRESS | 200 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-2IP
TIMLE D O pelete TITLE [J Change [ Addition
NAME CASTC, WILLIAM G NAME
sTReeT ADDRESS | 200 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 C{TY-ST-2IP
TITLE D [ Detete TILE [Ochange [ Addition
NAME MORAN, ANN C NAME
STREET AODRESS | 209 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-ZIP
TITLE D O Delets TTLE [ change [ Addition
NAME WIBBELSMAN, NANCY B NAME
sTRees a0oress | 209 EAST STATE STREET STREET ADDRESS
gITY-ST-2IP COLUMBUS OH 43215 i CITY-ST-2P

ilihg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fed 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the carporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:". BLCALLE . DON-M.CASTO, IT APRIL 26. 2002  614-228-5331

.smmmnE]ﬁvaeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

May 19, 2002 8:00 amg;

»
-
-

CR2E034 (9/01)



