2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MENT
oo # M00000000793 /' Secretary of State
GENERAL THEMING CONTRACTORS LLC / 08-05-2002 90011 031 ****50.00

Principal Place of Business Mailing Address
1826 €. LIVINGSTON . 1826 E. LIVINGSTON Ve
COLUMBUS OH 43205 COLUMBUS OH 43205 q /) dm@

Suite, Apt. #, efc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 31-1698741 Applied For
Not Applicable
Zi j t
e Counlr-y 2o Country 5. Certificate of Stalus Desired O $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent — _— -T.-Name and Address of New Registered Agent
i Name
* GUARDINO, MIKE
58 U.S. HIGHWAY, 1792 N Street Address {P.O. Box Numnber is Not Acceptable)
%, DEBARY FL 32713

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE Registerad Agent signature required when reingtating) DATE
FILE NOW!'! FEE IS $50. 00’ :
Meke Check Payable to Department of State
Due By September 25,2002 - ..
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Dalste TITLE [ change  [T] Addition
HANE URELL, STEPHEN NAvE
STREET ADDRESS | 1826 E. LIVINGSTON STREET ADDRESS
GITY-ST- 2P COLUMBUS OH 43205 CITY-5T-2IP
TILE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
ME .. - ; _— - Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE . " O velets TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-§T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-2IP
TILE O pelete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP

1. | hereby certify that the information suppljaesvith 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 is true and agefiratgfand that my signature shalf have the same legal eflect as if made under oath; that | am a managlng member or manager of the
limited liability company or the rgaefiver getutep@mpowsetlip execute this report as required by Chapter 608, Florida Statutes.
=

SIGNATURE: L E REQUIRED

.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE + Date Daytime Phong #

-

Aug 05, 2002 8:00 am

CR2E083 (4/02)



