FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # M96643 ecretary of State
1. Entity Name 04-28-2003 91450 039 ***150.00
JOSEPH SKILKEN MANAGEMENT CO.
Principal Place of Business Mailing Address
363 S. 3RD ST. 383 S. 3RD ST.
COLUMBUS OH 43215-5411 COLUMBLS OH 43215-5411
S N U A ET AR AR R AR
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31 1260908 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired [ §8 .75 Additional
- . . ee Required
6. Name and Address of Current Registered Agent i 7 Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYES STREET :
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) . ) ‘
N 9. Election C F
Ao May 1,2008 Fo wil be 555000 et TR et [ $5,00 weyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND SIRECTORS IN 11
TITLE D O elete THLE [J Change [ Addition
NAME SKILKEN, STEPHEN A. NAME
staeeT aconess | 383 S. 3RD ST. STREET ADDAESS
crv-st-z¢ | COLUMBUS OH CITY-57-21P
TITLE D [ petete TILE [JChange  {T] Addition
NAME SKILKEN, HELEN R. . NAME
sTREeT ADDRESS {383 S. 3RD ST. STREET ADDRESS
CITY-St-2P COLUMBUS OH . CITY-ST-Z2IP )
TITLE D T "Olocee § e ) - ’ [ Change ] Addition
NAME SKILKEN, LYNNE . NAME
sTReET ADDRESS |83 S. 3RD ST. ‘“ STREET ADDRESS
CITY-ST-2IP COLUMBUS OH CITY-ST-7IP
THLE [ Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GiTY-ST-2IP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celete TITLE [ Change (] Addition
NAME P iad NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07(3)(i), 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 or the receiver or frustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgith an addregs, with all other like empowered.

SIGNATURE: _ SaA6 /i, BECSIRTD Skiken A3 g~ 31N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phona #

W ¥

>
4

CR2E034 (10/02)



