2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22651

1. Entity Name

THICKSTUN BROTHERS EQUIPMENT CO., INC.

Principal Place of Business

841 ALTON AVENUE
COLUMBUS OH 43219

Maiting Address

841 ALTON AVENUE
COLUMBUS OH 43213310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90101 019 ***150.00

9116372

AR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
e e 1 i%% @@%w{!!u- ont
Zip Country Zip 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
Name
GWYNN’ GEORGE H Street Address (P.O. Box Number Is Not Acceptable)
316 WILLIAMS STREET
TALLAHASSEE FL 32303
e 7 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, typed or printed name of reagistered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl 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 | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] 7 Delete TITLE [ Change [ Addition
NAME THICKSTUN, TIMOTHY L. NAME
street aonkess | 325 DEER TRAIL RD. STREET ADDRESS
CITY-S1-2P REYNOLDSBURG OH CITY-ST-7P
TE D [ Delete e [ Change [ Addition
NAME THICKSTUN, JOANNE D. NAME
sTReeT anokess | 240 E. MAYNARD AVE STREET ADDRESS

|~ oive-sr- 26— - COLUMBUS: OH —— =" -GATY- 5T-ZP SN U
TITLE STD [ pelatz TITLE O Change £ Addition
NAME THICKSTUN, STEVEN M. NAME
streeT aooRzss | 7410 E. RICH ST. STREET ADDRESS
CITY-81-21F REYNOLDSBURG QH CITY-S1- 2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE O petete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP aey

changad, or on an attachrnent with an address, wi
-

SIGNATURE:

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

E5 steve Thickstun JAN

(614) 252-8422

AME OF SIGNING OFFICER OR DIRECTOR

¢

Date Daytirma Phone #

25 2000

i e

Oy



