2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005818

1. Entity Name:

XETRON CORPORATION

Principal Place of Business
460 W CRESCENTVILLE ROAD
CINGINNATI CH 45246

Mailing Address

460 W CRESCENTVILLE ROAD
CINCINNATI OH 45248

2. Principal Place of Business
\m

3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc.

FILED
Secretary of State

03-27-2003 90120 022 ***150.00

AR AL

E CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4, FEJ Number Applied For
| 310812980 Not Applicable
- ; |
Zip Country Zip Country 5. Certificate of Status Desired (W] $8.75 Additional
_ B 1 | . Fee Required
6. Name and Address of Current Hegistered Agent 7. Nameé and Addréss of New Registered-Agent =
MName
WYA]T, MICHAEL Street Address (P.O. Box Numnber is Not Acceptable)
2570 CORAL LANDING BLVD. |
SUITE 300
PALM HARBOR FL 34684 City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sighature, typed or printed nama of registared agent and titte if applicabie. (NOTE: Ragistered Agent signature requirad whein reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
At May 1, 2002 Foo il s $550.00 s g $5,00 ey
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTCORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
™me CD 7 Delete e D change  [].Addition
NAME JENNICHES, SUZANNE+ NAME o’
streeT aoress | 1745 W. NURSERY RD. STREET ADDRESS
orv-st-ze | LINTHICUM HEIGHTS MD 21090 CITY-ST-2P
TITLE P [ Dakete TITLE Xl change (3 Adeftion
NAME MCKINEY, JACK.~ NAME McKinley \¢ ‘
|- stReer asoress |- 460 -W:-CRESCENTVILLE-ROAD . —__ semeo W STREETADORESS f . L. ’ g ] i L’)
orr-si-20 | GINCINNATI OH 45246 oSt ] = s -
TLE T Wpetets TITLE Ol Change [ Addition
NAME MYERS, AL NAME
streeT ADoRESS | 1745 W. NURSERY RD. STREET ADDRESS
arv-s1-20 ) LINTHICUM HEIGHTS MD 21090 CITY-§1- 2P
ME s D peteee e | XFemmen [ Adaition
NAME MIRLI, JOHN NAME Muoti—Foha-.
staeeT anoress | 1745 W, NURSERY RD. STREET ADDRESS
erv-st-2p [ LINTHICUM HEIGHTS MD 21090 CITY-S7-2P
TMLE D O elxts TITLE Ocrange [ Additicn
NAME SMITH, WYLIE NAME
staeeT AoDRESS | 1745 W. NURSERY RD. STREET ADORESS
erv-st-2¢ | LINTHICUM HEIGHTS MD 21090 CITY-§T- 2P
TMLE D [ Delete TIMLE CJchange [ Additicn
NAME MARSHALL, FRANK ,~ NAME
staeeT anoRess | 1745 W. NURSERY RD. STREET ADDRESS
crv-st-ze | LINTHICUM HEIGHTS MD 21090 CITY-5T-2P o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Siatutes. | further certity that the information
indicated on this report 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
changed, or on an attachment wi

SIGNATURE:

powered.

@U RETohn McKln]‘.ey

His report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

HE ANDTYPED OR PRINT'D NAME OE#GNING OFFICER OR DIRECTOR

Date Daytime Phona #

YV iDV¥Ini

CR2E034 (10/02)



