2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22651 o o Jan 30, 2001 8:00 am

1. Entity Narme
THICKSTUN BROTHERS EQUIPMENT CO., INC. Sgggggig (gigg?oge

Principal Place of Business Mailing Address
841 ALTON AVENUE 841 ALTON AVENLE
COLUMBUS OH 4319 COLUMBUS OH 43219
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
31_%63561 Net Applicabie

® Country Zie Country 8. Certificate of Status Desired | $8.75 Additional
- L 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
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.
!
SIGNATURE
Signature-‘ typed or printed name af ragistpged agent anc titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campargn 'F.rnancrng $5.00 may Be
g re ’ Trust Fund Gentribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TIme PD £ Delete TITLE [ Change [ Addition
NAME THICKSTUN, TIMOTHY L. NAME
STREET ADDRESS 325 DEER TRAIL RD. STREET ADDRESS
CITY-ST-2IP REYNOLD&BURG OH CITY-§T-2IP
TITLE vD [ Dalate TILE (] Change [ Addition
NAME THICKSTUN, JOANNE D. NAME
STREET ADDRESS 240 E. MAYNARD AVE STREET ADDRESS
CITY-ST-2IP COLUM_BUS OH CiTY-ST-2IP
“|=TME~— STD- -. ——— .. O e TINLE [ Change [ Addition
NAME THICKSTUN, STEVEN M HAME oo '
STREET ADDRESS 7410 E RlCH ST STREET ADDRESS
CITY-8T-ZIP REYNOLDSBURG OH CITY-5T1-ZiP
TITLE 7] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . .. STREET ADDRESS .
CITY-ST-2P v e = . =N omv-stmp '

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(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 receiver or trustee empowered 10 £x cute 1h|s report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, yi§fa hd 2 mowered

SIGNATURE: ‘EN-M THIC T r/nA/ ﬂ-r/z.fZ-‘é"/zz—

D NAME OF SIGNING OFFICER OR DIREGTOR v Bate ¥ Daytime Phone #

S|GNATUHE AND TYPED OR PHI

CR2E034 {10/00)



