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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P18220

1. Entity Name _

FIRST SHANNON FLEALTY OF NORTH CAROLINA, INC.

Principal Place of Business

660 BEAVER CREEK CIRCLE
MAUMEE CH 43537
us

Mailing Address

PO BOX 931
TOLEDO OH 43697-0331
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90100 018 ***150.00

JVUitou

AL AEER AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 4 491a | |Applied For
311216427 |
Zp Counfry Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ *‘———‘U—:‘*x- S - - p S L it et n = ™ Name. - - - e maa C- P - e aamm e L
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL I Zip Code

SIGNATURE

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.

Signature, typad or printad neme of registered agent and title if applicable

(NOTE: Registerad Agent signature reguired when rainstating)

DATE

341k Tax filing reduirement and elects to do so.
- {See criteria on back}

f_s _This corporation is eligible to satisfy its Jniangy

A< FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [Jchange  [[J Addition
NAME _ | FILCEK, RODNEY R NAME
street anokess | 1801 RICHARDS RD - 7 - o - STREET ADDRESS
CITY-ST-21P TOLEDO OH 43607 CITY-ST-2P -
TME S O Delete TRLE Pssistand SQC(E\—*a.vfbb. [¥change [ Addition
NAME WEINGROW, RYL A NAME LebYia Mawrd
sTREET ADDRESS | 4500 DORR STREET ADDRESS 1201\ "Q;dr\w'ds%-
arv-st-2¢ | TOLERO QH 4381 GITY-§T- 2P Totedn OHALD ]
J|ame AT " o O pelete e ' [ change  [J Addition
NAME HICKERSON, CHERYL - i B T R
street anoress | 1801 RICHARDS RD STREET ADDRESS
crv-s7-2¢ | TOLEDO OH 43607 CITY-5T-21P
TME VP O Deete TILE Clchange T Addition
NAME AHLBERG, JON P NAME
sireeT aooress | 1801 RICHARDS RD STREET ADDRESS
orv-st-ze | TOLEDO OH 43607 CITY-ST-2IP
TILE D [ Delete TITLE O Change [ Addition
NAME SHULYZ, EDWARD J HAME
staeeT aooress | 1801 RICHARDS RD STREET ADDRESS
QITY-ST-2IP TOLEDO OH 43607 CITY-ST-21F
TITLE AT [ Deleta TILE [Dchange [ Addion
NAME HANSEN, AMY L NAME
seeet sooness | 1801 RICHARDS ROAD STREET ADDRESS
CiTY-ST-21P TOLEDO COH 43607 CiTY-ST-2IP

changed, or on an attachment with An agdress, wit

SIGNATURE:

1l othdf like empower

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(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 receiverzr_uje empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl A Oh, 44 O -14-p0 ({INBI1- 1380
SIGHATURE AND TYPED OR PRINTED NAMMF SIGNING OFFICER OR DIRECTOR Dats Daytima PhOl"{s#




