2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H89940

1. Entity Name

ROBERT J. SCHREIBER CORPORATION

Principal Place of Business

10738 LAGRNGE ROAD
ELYRIA OH 44035-7708

us

Mailing Address

10738 LAGRANGE RD.
ELYRIA OH 44035-7708

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90035 003 ***150.00

LI

City & State Gity & State 4. FEl Number Applied For
59-2635878 Not Applicable
i ) i Count i
Zp Country Zp ouniry 5. Certificate of Staus Desred [ $8.75 Additional
Fee Required
[ __. __—6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent L
Name
BIRCH, THOMAS B. Streel Address (P.O. Box Number is Not Acceptable)
7370 COLLEGE PARKWAY SUITE 210
C/0 THE BIRCH COMPANY
FT. MYERS FL 33907 City FL | 27 Co
atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
{NOTE: Registered Agent signature required when reinstating) DATE
1§
. L - . "

8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguiremenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(3ee criteria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TITLE [] Change  [J Addition

NAME SCHREIBER, ROBERT J. NAME

STREET ADDRESS | {0738 LA GRANGE RD STREET ADDRESS

CITY-ST-21P ELYRIA OH GITY-ST-72IP

TITLE VSD [ pelete TITLE []change [ Addition

NAE SCHREIBER, KATHLEEN C. NAME

STREET ADDRESS | 10738 LA GRANGE RD STREET ADDRESS

CITY-51-2IP ELYRIA OH GIY-ST-ZIP

BT et = e TR O pelete "~ TILE=="" ’ - e T T [ Cgrige — [ AdGTTGN

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ pelste TIFLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TITLE [ Dalete TITLE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-20P CiTY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3}i), Florida Statutes. | further certify that the information

indicated on this report or sypglgmental report is true ai
of the corporation or the rqg b
changed, or on an attach

SIGNATURE:

/

trustee empovjere
anep

Rugzr §. Sy femee 4

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl
ther like empowered.

=t

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cfrérar %2 if

¥ 6%/

SIGNATURE mnwpﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

/ ) Daytime Phone #

—-1

CR2E034 (9/99)



