2002 UNIFORM BUSINESS REPORT (UBR) FILED

- n

DOCUMENT #  M77032 May 19, 2002 8:00 am
1. Enty Narme - Secretary of State .
GREEN COVE CO. 05-19-2002 90245 036 ***150.00 '
Principal Place of Business Maiting Address
209 E. STATE ST, 209 E. STATE ST.
CQLUMBUS OH 43215 COLUMBUS OH 43215
2. Principal Place of Business 3. Mailing Address Hm"“ m '“” lllli Il'“ "H' ‘m I‘I“ ||||I||I“ |I|" |ml mn l“l
Suite, AptT#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 31-1244978 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - --
. Name
THE PRENTICE-HALL CORRPOHATION SYSTEM INC Streot Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
STE 165
TALLAHASSEE FL 323 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SATRSETT 1)
SIGNATURE LIRS E
Signailindztypad 6r'printed name of registerad agent and titls if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
RN I ST
9. This corporation s el gible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
2 \ Trust Fund Contribution. Added 1o Fees
(See criteridon back) - - C Make Check Payable to Department of State
11, . CFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e VD O Delete TiTe vsD W crange [ Addition | S
NAME CASTO, DON M., it NAME S
sweer anoress | 208 E. STATE ST. STREET ADDRESS §
CITY-ST-2P COLUMBUS OH CITY- ST-2IP o
TITLE PD ‘ [ belete TILE P70 (A Change [ Addition %
NAME BENSON, FRANK S., 1l : NAME
STREET ADDRESS | 200 E. STATE ST. STREET ADDRESS
CITY-ST-2P COLUMBUS OH . ' CITY-§7-27
ME « e = VD e o o e a. —e = _ 1Delete -—.~ [ TILE R - . __ [Ocnange [ Addition_
NAME CASTO, WILLIAM G. NAME
streeT ADDRESS | 398 TAYLOR BLVD #103 STREET ADDRESS
CITY-ST-2IP PLEASANT HILL CA CITY-ST-2P
TITLE D 1 Defeie TITLE D B change [ Additicn
NAME BENSON, MARY C HAME BENSON, NANCY C
STRECT ACDRESS | 209 E STATE STREET STREETADDRESS | 50)g E STATE STREET
CITY-ST-2P COLUMBUS OH 43215 CITY-§T-2IP COLUMBUS . OH 43215
TITLE D 1 Delete TLE D Change [ Addition
e MYHAhg ANN CTREET e s | JORAN, ANN C
EET ADDRESS EET AD
CITY-8T-2IP %009 E TAEEOS CITY-ST. Z?PESS 209 E STATE STREET
-st-2¢F | COLUMBUS OH 43215 ST COLIMRIS, OH._43215
TMLE D O pelete TITLE [ change [ Addition
NAME .| WIBBELSMAN, NANCY B NAME
streeT anoress | 209 € STATE STREET STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43215 Y CITY-ST-ZIP
13. | hereby certify that the information supplied wisf this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further cerify that the information
indicated on this report or supplerfenjal repoglis 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 or the receiver or ustee gfhpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith/An adass, with all other like empowered.
FE TR S S s
EAX RS PR PRI fan T arengt aeen .
SIGNATURE: o A2 o DON:M. CASTO, NI APRIL 26, 2002 614-228-533]
- . smr{ayﬂunwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




