2002 UNIFORM BUSINESS REPORT (UBR) FILED

FERRAS

8

-]

DOCUMENT #  PO5427 May 15, 2002 8:00 am
ety o Secretary of State
JAMES L. FINEFROCK AND ASSOCIATES CORP. 05-15-2002 90074 010 ***158.75
Principal Place of Business Mailing Address
§335 FAR HILLS AVE, SUITE 318 3143 WRENFORD ST
P. Q. BOX 4208 P.C. BOX 4208
DAYTON CH 45401-4208 DAYTON OH 454014208 !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. - . OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

31-1100463 Not Applicable
Zp Country “p Country 5. Certilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mmam e aw Lz e % e aw - . e iee e Name e L

CHRIS DHAPER' ESQ & Street Address (P.O. Box Number is Not Accepiable)

500 WINDERLY PLACE

SUITE 104

MAITLAND FL 32751 City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing Way Be

Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0 Aided to Fees

{See criteria on back) O Make Check Payable to Departinent of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S [ pelete TILE [ change  [] Addition §_
NAME FINEFROCK, BONNIE E. NAWE g
STREET ADDRESS 3149 WRENFORD smEET STREET AODFESS )
CITY-ST-21P DAYTON OH 45409 CITY-ST-ZIF ﬁ
TITLE PDT O Delete TILE Ochange [ Addition | O
NAME FINEFROCK, JAMES L. NAME
STREET ADDRESS 3149 WRENFORD STREEl' STREET ADDRESS
CITY-ST-2IF DAYTON OH 45409 ' Cry-s1-ziP
TITLE 1 Delete TITLE [1Change [ Addition
NAME - P T - . C e s e I NAME a2 e - — e - . .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP
TMLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§r1-2IP CITY-5T-2IF
Tne [ Delets TITLE Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -8T-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 eftect as if made under oath; that | am an officer or director
of the cgrporation or the receiver or trustee empowered tohextlaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name ap, ea‘rrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike empowered. (? ‘? 7 -é i__ 2 ?7 ?

QSW Reril 2 9; Zo02-

y == Ny i -
RTURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Date Daylimg Phona #

SIGNATURE: g




