' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

DOCUMENT # M01000000802 Secretary of State

1. Entity Name
v 07-24-2002 90143 001 ****50.00
FORMWORK SERVICES, LLC
4
Principal Place of Business Mailing Address
930 MAIN STREET 990 MAIN STREET
MONROE OH 45050 MONROE OH 45050
900 Norih Carver Rel.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number " roanT TApplied For
(hor) Roe& N 0 {4 31 1698303 [Not Applicable
Zip Country Zip ! Country - - $5.00 Additional
4‘5 0 5—-0 ZLS ﬂ . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent ___ . .
- - ’ Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
. 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
8. The above named ent\’fy submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registsred agent and litte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P : ] Delete TIME [JChange [ Addition
NAVE DANIEL LEE BAKER NAME
STREET ADDRESS | 5855 OAKRIDGE ROAD STREET ADDRESS
CITY-ST-2IP HAM".TON OH 45011 CITY-57-ZIP
TMLE co O Datete TITLE _ (J change [ Addition
NAME DENNIS WAYNE PHILLIPS NANE
STRECTADDRESS | 7953 BIGGER LANE STREET ADDRESS
CITY-51-ZIP CENTEHVILLE OH 45459 CITY-S1-2IP
me—  ~—--8T - R S : [ Delete me | - o [ Change  "[] Addition
NAME LOUIS JOHN SCHWARTZ NAME
STREET ADDAESS | 7903 BLAIRHOUSE STREFT ADDRESS
CITY-ST-2IP CINCINNATI OH 45244 CITY-5T-2IP
mLe ] Delete TTLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-77 ’ CITY-ST-21P
TiTLE : [T Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . e CITY-8T-2IP
11. | hereby certify that the infarmation supplied with this filing dogd not quality for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my sigrature shall have the same lega! effect as if made under gath: that | am a managing member or manager of the
limited liability company or the recgiver qr trustee empowgfed to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: /AYRE REQUIRED slox  (373) 53944

SIGNATURE AND TYPEI%H PRINTED NAME OF/IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawvticrd DlRase 4

| 'I

CR2E083 (9/01)




