2003 NOT-FOR- pll:on'r CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

1. Entity Name % 05-14-2003 90134 023 ****g] 25
B.F. INDUSTRIAL CENTER OWNER. ASSOCIATION, INC.
Principal Piace of Business Mailing Address
9792 WINDISCH RD 9792 WINDISCH RD
WESTCHESTER OH 45069 . WESTCHESTER OH 45069
City & State City & State 4. FEI Number 31-148%72 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 agditional
5. Certificaie of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANTER, JOHN E Street Address (P.C. Box Number is Not Acceptable)
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 agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered hgent and titla if applicable {NOTE: Registered Agent signature required when raingtating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 8 gnF .00 May Be
$ Trust Fund Contribution. 1 Added to Foes Florida Department of State
10. QOFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AIQD DIRECTORS IN 10
TMMLE PTD [ celste TITE O change [ Additon | &
NAME KANTER, JOHN E NAME S
STREET ADDRESS | 4770 BISCAYNE BLVD, #1150 STREET ADDRESS 5
CITY-8T-2IP MlAMI FL 33137 CITY-ST-2iF LOLI
o
TITLE VPSD [ elete TITLE : O3 Change [0 Audition | &
NAME WILDERMUTH, ROBERT E NAME
stReeT anaress | 9792 WINDISCH RD STREET ADDRESS
orv-s1-27 | WEST CHESTER OH 45069 m-5T-2I
ML D [ Delete TITE O Change [ Adition
NAME KANTER, JOSEPH H NAME
STREET ADDRESS | 4770 BISCAYNE BLVD #115{) STREET ADDRESS
orv-st-2P | MIAMI FL 33137 CIy-ST-2ip
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ celete TIMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee pgpowered 1o xecute this re, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an at nent withyan dr%; with all ered.
] R il la/ G
SIGNATUR Y S/ RECRERRDNutd VP 5)9/v3 5139757377




