FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P11893 ecretary of State
1. Entity Name 04-04-2003 90156 011 ***150.00
APPALACHIAN CENTRAL CORPORATION
Principal Place of Business Mailing Address
1333 THIRD AVENUE SOUTH 1332 THIRD AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 .
- : RN RERARERRERR
2. Pringcipal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suita, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2484768 Not Applicable
2 Country zp Counlry 5. Certificate of Status Desired 0 ?8'75 Addiliona!
ae Required
——&~Name and Address of Current Registored Agent” . . — .. : - 7. Name and Address of New Registered Agent
Name
ALLEN, ARTHUR L. -
Street Address (P.C. Box Number is Not Acceptable)
1333 THIRD AVENUE SOUTH
NAPLES FL 34102
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and lite it applicatle, . (NOTE: Ragistered Agent signalure required when reinstating) DATE
AHFILE NOow:!! FEE 1S $150.00 ° 9, Election Campaign Financing $5_00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution O Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ Detete TMLE O Change [ Addition
NAE ALLEN, ARTHUR L. NAME
stheer aooress | 1333 THIRD AVENUE SOUTH STREET ADDRESS
orv-st-ze |NAPLES FL 34102 CITY-§T-2P
TILE D 3 Delete TITLE {1 Change [ Additicn
NAME ALLEN, ARTHUR L. NAME
streeT sopress | 1333 THIRD AVENUE SOUTH STREET ADDRESS
orv-s-zr |NAPLES FL 34102 CITY~ST-2IP
TITLE §— - : - “Cl'oelete = = " TME  -=° |7 == ——=mommon == o s o~ {"-Change:  [<] Addition -
NAME FARQUHAR, ROBERT N NAME
staeer aoDress | 900 TALBOTT TOWER STREET ADDRESS
orv-st-ze |DAYTON OH GITY-S7-2P
THLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T. 2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-7IP
TITLE O Delete TILE [ change [ Adgition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby cerify that the information sugpli i is fili nli e Exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem idnalre shelf nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2l hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: 2[20,j2003  234-435~1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

AV E2ELESO

CR2E034 (10/02)



