2003 LIMITED LIABILITY COMPANY

FILED
Apr 04,2003 8:00 am
ecretary of State

03-12-2003 90013 027 ***150.00

3/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO1000000404

1. Entity Name

VOC FIRST AID & SAFETY SUPPLY LLC

Principal Place of Busingss Mailing Address

3233 NEWMARK OR. 3233 NEWMARK DR.
MIAMISBURG OH 45342 MIAMISBURG OH 45342

.

RN BN

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, elc. Suite, Apt. #. otc. [J CHECK HERE iF MAKING GHANGES
City & State City & Stale 4, FEI Number 31_1744091 Appliad For
Not Appficable
i i oun .
Ze Country i Country . Gertiicate of Stas Desieg 3 $9-00 Addiionay
. Feo flequired
_ —— - .. 8._Namaand Address of CurrentRegistared Agent... _ ... ..F." =~ __. 7" Name and Addreas of New.Registerod Agent _ .
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ' -
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.
SIGNATURE -~
Signatwe. typed or printad name of registorad agant And [l it applicable. {NOTE: Ragiatarad Agent signature recuired when reinstating) CATE
FILE NOW!I! FEE iS5 $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES
TITLE P . " 3 petete TILE Clchange [ Addition | &
HALE CROTTY, DANIEL W NAME g
STezT A0vhess | 50 TIMBERLEA TRAIL STREET ADDRESS 2
ovst 2 | KETTERING OH 45429 G-§1-2¢ g
e WP . O Deete e O e 3 mgorion | &5
NAME CROTTY, KEVIN M HAME
STREET ADORESS | 930 ASPEN WOODS STREET AUDRESS
ovst2 | SPAINGBORO OH 45066 o529
-k ~yp- —— <[J-Datcte - =T TME e 2 e [3.Change ~— [ Addition _
NAME SENSEMAN, DAVID HAME
smeeTaotkess | 9500 MOORGATE COURT STREET ADORESS
CITY-ST-21P DAYTON O 454& CAY-ST-2IP
e S ' O3 Detete me Ochange [ Addtion
NAME CARLILE, RICHARD KAE
STREETADURESS | 145 WISTERIA DR STREET ADORESS
CITY-S1-2p DAYTON OH 454190 CIY-ST-2P
MLE T [ Delets TTLE CIchange [ Addition
NAME TALLARIGD, MICHAEL A NaME
STREET ADDAESS 5289 CHURCH]LL COURT STREET ADDRESS
CITY-ST- 7P . 45011 CITY-ST1-2P
e O vetete TIE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21p CITY-5T-2P
1%. [ hereby cenify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Stawnes. | further certify that the information
;_nd_itc;aﬁg gP t:’his report is lrue and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing mamber or managsr of tha
i iability company or

m;%iw execute this report as required by Chapter 608, Florida Statutes.
SIGNAT REQUIRER

3-3/-03
$37 RIb/508 x327]

TYPED OR NAME OF

SIGNATURE:
MANATURE AND

MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytina Frone §




