2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 0850 m

1. Entity Name

|DC ENG[NEEH[NG’ INC 05-24-2000 90187 020 ***150.00
Principal Place of Business Mailing Address
3420 HIGH RIDGE ROAD 3420 HIGH RIDGE ROAD ROJuidJl
LiIMA OH 45805 LIMA OH 458054042
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number Applied For
34-1897870 Not Applicable
“Zip Country Zip Country " | $8.75 aaditional
5. Certificate of Status Desired K Fee Required
_ — 6. Name and Address of Current Reqistered Agent_ ___ | _ _ __ _. 7. Name and Address of New Registered Agent .
Name )
ERKMAN, JOHN 0 Street Address {P.O. Box Number is Not Acceptabla)
5795 SEVEN OAKS DR
SARASOTA FL 34241
City FL Zip Code
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 Flarida.
SIGNATURE M’\- & 2/1%’%4\/ 4--30 -~ 00
Slgnatur% ty7ed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 18, Election G i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigttm;znda(r:n;a;?gu“:;a.ncmg O fg‘gﬁ:ﬁ:‘;ge
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CpP 7 Delete TInE ‘ ®& change [ Addition
NAME VAN DYNE, JACK A PE. NAME VANDYNE , DAVID A RE.
STREET ADDRESS 3420 H|GH R]DGE ROAD STREET ADDRESS
CITY-5T-2IP LIMA OH 45805 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HCLT‘(—ST-.ZIP_ . ) ~ o CITy-S7-2IP ) 7
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE - 1 Delete TITLE Ol change [0 Addition
NAME L 1 L : NAME
SIREETADDRESS | &, ) STREET ADDRESS
CiTY-57-2IP o CiTY-ST-2iP
TITLE O oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 celete TITLE O Change [ Additicn
NAME w' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with thws Mlng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. ! further certify that ihe information
indicated on this report or supplernen and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receivp eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmep 3f gith all otr like empopvered.
SIGNATURE: 4-12-00 __ GRA9-bovs
OF SIGNING OFFICER OR DIRECTCR Bate Dayume Phene #

; SIGNATURE AND TYPED OR PRINTED NAME




