2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SOCUMENT# 11893 Aug 21, 2001 8:00 am
1. Enity Narme ecretary of State
APPALACHIAN CENTRAL CORPORATION 08-21-2001 90031 017 ***550.00
/F
Principal Ptace of Business Mailing Address v
1333 THIRD AVENUE SOUTH 1333 THIRD AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 P .
us us e III
2, Principal Place of Business 3. Mailing Address ”lmlll m ||I|“||" ’I"l I|II”" lll"l'l"l IHIII" lm’ Im“
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied Far
59‘2484768 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
! ’ Fea Hequnred
- 6. Name and Address of Currént Reglatered Agent s S ~7."Name and Address of New Registered Agent ™ o
. Name
ALLEN, ARTHUR L. ' Street Address (P.O. Box Number is Not Acceptable)
1337 THIRD AVENUE SOUTH

NAPil.ES FL 34102

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicakie. {NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . ., . t
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
= Trust Fund Centribution. Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ petete TITLE [ Change [ Addition
NAME ALLEN, ARTHUR L. N
STREET ADDRESS | 1333 THIRD AVENUE SOUTH STREET ADDRESS
omv-sT-2P | MAPLES FL 34102 CITY-ST-7P
TITLE D [ Delete TILE [ Change  [C] Addition
NAME ALLEN, ARTHUR L. NAME
STREET ADDRESS 1333 TH'RD AVENUE SOUTH STREET ADDRESS
CITY-ST-ZiP NAPLEs FL 34102 GITY-ST-ZIP
TMLE S P e ST ST e e = M aeeT 0 TMET I T =TT ctiange [ Addition
NAME FARQUHAR, ROBERT N. NAME
STREET ACDRESS mo TALBO‘[T TDWER STREET ADDRESS
CITY-ST-2IP DAYTON OH: CITY-ST-2P
TITLE [ oelete Lyt [ change {7 Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IE {1 Delete TITLE [dChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-ZIP

13. | hereby certify that the information gdpplied
indicated on this report or suppie|
of the corporation or the receiveyor trusleg
changed, or on an attachment#ith an 3

SIGNATURE: __{

rental repbrt is true ghg accurate §
lempowerg
(dress, with/alf other like ¢

‘3//5 /0/

stion 119.07(3)(i), Florida Statutes. | further certify that the information
£ame legal efiect as if made under oath; that | am an officer or director
67, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUF!E AND TYPED OIrFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime P

hone #

CR2E034 (5/01)



