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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004944 | May 15, 2002 8:00 am
1. Entity Name Secretary Of State

1
B.F. INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC. 05152002 07 03] ke 28
Principal Place of Business Mailing Address
9792 WINDISCH RD 9792 WINDISCH RD
WESTCHESTER OH 45069 WESTCHESTER OH 45069
H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
31 1480072 Not Applicable
2 Country Zip Country . 5. Certiicate of Status Desied ~ [] ~ $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name

i . -
P G e = =~ e [P ———— i e s

Street Address (P.O. Box Number is Not Acceplable)

T - e

KANTER JOHNE ™

701 LAKEVIEW DR
MIAMI FL 33140
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.
<4
SIGNATURE :
:' Slgnature, typed or printed name of registersd agent and titls if applicabla, (NOTE: Registered Agent silgnaturs requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TLE PTD T olets TILE O Change [ Addition
NAME KANTER, JOHN E NAME
staeeT aoress | 4770 BISCAYNE BLVD, #1150 STREET ADDAESS
CITY-ST-2IF MIAMI FL 33137 GITY-ST-2IP
TITLE VPSD [T Detete

TITLE i Cchange O Addition
NAME '
STREET ADDRESS
CITY-ST-2IP ‘
TITLE ] Change [ Addition
NAME .

“STREET ADDAESS
CITY-§T-2IP

NAME WILDERMUTH, ROBERT £

streev anoress § 9782 WINDISCH RD

orv-st-2¢ | WEST CHESTER OH 45069

e b O3 Delets
Lwe . _|KANTER, JoSEPHH
staeeT anoaess | 4770 BISCAYNE BLVD #1150
orv-st-ze | MIAMI FL 33137

AT —_— e —— e - Tt - = e - —, " R Cam-

TITLE O oelets TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE . [J beleta TLE ‘ [ change {7 Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CNY-ST-21P )
TILE [ Delete TITLE ‘ [JChange 3 Addition
NAME NAME " ’
STREET ACDRESS STREET ADDRESS

CITY-5T-ZIP ) CTY-§1-2P

12. | hereby certify that the information supplied with this ﬁlinéq does not qualify for the exemption 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 trustes empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in Block 10 or Block 11 i

changed, or on an attachment wean agdcrass, g rlike empowered.
W ' oy - -
SIGNATURE:K Sl AR AL AL /ﬁé'/ ML 5[5 778 TS 77
I ‘smuwnz ANDTYPEI} OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Vi Defo w‘—_‘ ’
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CR2E037 (9/01)




