.

2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # M77032 May 16, 2000 8:00 am

1 Entiy Nams Secretary of State

GREEN COVE CO. 05-16-2000 90799 023 ***150.00
Principal Place of Busingss Mailing Address
209 E. STATE ST. 208 £ STATE ST.
COLUMBUS OH 43215 COLUMBUS OH 43215-4309
S s OB IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 31._1 244978 Applied For
Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
::'2051 P:AE?;KS:F'HALL CORRPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printect nama of registerad agsnt and hitie if applicable. {NOTE. Registered Agant signature raquired when reinstating) DATE
9. This F:.orporatic.)n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fmn.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ) petete TITLE (7 Change [ Addition
NAME CASTO, DON M., NAME
sTreeT apoess | 208 E. STATE ST. STREET ADDRESS
CiTY-ST-21P COLUMBUS OH CITY-ST-2IF
TE PO 1 pelete TLE ) Change [ Adeition
NAME BENSON, FRANK S., ilt NAME
sTReeT sooRess | 209 E. STATE ST. STREET ABDRESS
CiTY-ST-ZIP COLUMBUS OH CHTY-ST-7IP
TITLE : 1 Detete TITLE [ Change [ Addition
NAME ‘| CASTO, WILLIAM G. NAME
stacer aooness | 399 TAYLOR BLVD #103 STREET ADDRESS
CITY-81-2IP PLEASANT HILL CA CITY-ST-2IP
TITLE ASD PO Daiete TTE [ Change [ Adgltion
NAME SCHOFIELD, HARLEY C. NAME
steeer anoress | 209 E. STATE ST. STAEET ADDRESS
orv-s-op | COLUMBUS OH DEcensEd OTY-ST-2IP
TIMLE ] etete TImLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
e [ Gelete TTE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 ar the receiver ar try: owered to exacute this report as reguired by Chapter 607, Florida Statutes; ard that my name appears in Block 171 or Block 12 if
changed, or on an attachment wj all other like empowered.

0 Nz N -71— - -
SIGNATURE: ) : . Frank S. Benson III 4-21-00 614-228-5331
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

N4 1899

3



