_2001 UNIFORM BUSINESS REPORT (UBR) FILED g

May 18, 2001 8:00 am
DOCUMENT # F99000004894 Secretzlry of State

IDC ENGINEERING, INC.. 05-18-2001 91550 026 ***150.00

P

Principal Place of Business _‘,‘ t.,i T e Mailing Address
PR At R AR
3420 HIGH RIDGE ROAD .. .o e star o 77 % s 3420 HIGH RIDGE ROAD UYYUOORY

LiMA OH 45805 EROW Y] e +5% ...\\..;-:_i;..‘.#‘.'m.wﬂ.{tia__iuuﬁ‘ OH 45805

I RIMGR T

2. Principal Place of Business 3. Maiting Address ”lm“ ml ’I’ Ill

2560 Shawnse Rn 2500 SpawnEs En
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SoreC Sure C
City & State T City & State o 4. FEI Number 34-1897870 Applied For
v Ot k. Lima ) Ow Nat Applicable
Zi Country Zip Country » . $3_75 Additianal
Eggocp dsa 4 520 s 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : - T Name ’ o - Tt
ERKMAN, JOHN O
! Street Address (F.O. Box Number is Not Acceptable)
5795 SEVEN QAKS DR
SARASOTA FL 34241 :
City Zip Code
8. Tha abave named grffi s this statemenyffor the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N S-1-Ci
Signature, typad or printe of registered agent And title if appilicabia, (NOTE: Registered Agent signature required when reinstating} DATE
. Thi jor is eligi tisfy its Intangible FILE NOW!!! FEE IS $150.00 . . : .
® Toxling reniromonsang socts 190 60— Ater MAY 1, 2001 Feo wilb $550.00 e T a Fanng $5.00 vay be
axti "Tg rngrement anc e ects 10 do so. er ’ ee willbe N Trust Fund Contribution, O Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE cP ] Delete TIME [l Ghange [ Addition | &
NAME VAN DYNE, DAVID A PE NAME : =
streeT aooress | 3420 HIGH RIDGE ROAD STREET ADDRESS 3
CITY-ST-21P UMA OH 45805 CITY-ST-2IP b
- ol
TILE 1 pelete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | . . w= [ Delete - B TmE Lo~ b oL ~=. .~ . . [OcChange--- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IP
TITLE [ petete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP I CITY-ST-ZiP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-8T-2IP
TITLE 3 Delete TITLE [J-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Lepqrt 204 ate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver oL rfee Wt this report as required by Ghapter 607, Florica Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment ygifran adered gAher iike gmpowered.
Davin A Ve Dung, S-(-ot QR - 4705

SIGNATURE:

RRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phons #




