2002 UNIFORM BUSINESS REPORT (UBR) FILED :
(3

[ ]
DOCUMENT# 30144 Jan 17,2002 8:00 am
1~ Etiy Name Secretary of State |
-
TRI-C CONSTRUCTION COMPANY OF QHIO, INC. / 01-17-2002 90013 040 ***150.00
Principal Place of Business Mailing Address
1765 MERRIMAN ROAD 1765 MERRIMAN ROAD
AXRON OH 44313 AKRON OH 44313
2. Principal Place of Business 3. Mailing Address ' ”Im"' l" "m "‘I] NI" Iml ml I"" M” Ill” I"" ||||| ||I|| |||| .
Suite, Apt. #, etc. Suite, Apt. #, etc. “ DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
' 34'1636772 Not Applicable
Zip Country Zip Country 5. Cenlficate of Status Desired O $8.75 Additional
} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named en'tity submits this statement for the purpese cof changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title it applicable, (NOTE: Registerad Agent signalure reguired when reinstating) DATE
9. This corporation is eligible to satisfy i1s Intanginle FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Added to Fees
(See criteria on back) ] Make Check Payable to Department of State '
11. ) OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 -
TITLE D ] Delete TITLE ﬂ/l © f Ve jtcle.-n '{" X\Cnange [ Addition :5_
NAME PETRARCA, ANTHONY A NAME e
STREET ADDRESS 1765 MERRIMAN ROAD STREET ADDRESS §
CITY-ST-2IP AKRON OH 44313 CITY-ST-ZIP §
TITLE VT [ petete TITLE [ Change [ Additien | O
HANE PELECH, MICHAEL NAME
STREET ADDRESS 1765 MERRIMAN ROAD STREET ADDRESS
CITY-5T-2IP AKRON OH 44313 CITY-ST-2IF
THLE D [ elete TITLE [ Change [ Addition
NAME PETRARCA, LENORA J. NAME
STREET ADDRESS 1765 MERRIMAN ROAD STREET ADDRESS
CITY-8T-2IP AKHON OH 44313 CITY-57-2IP
TILE [ [ pelete TITLE O Change [ Addition
NAME DUFF, ANDREW R. NAME
STREET ADDRESS | 1765 MERRIMAN RD STREET ADDRESS
CITY-ST-2IP AKRON OH 44313 CITY-8T-2p
TILE VP [ Delete TTLE [ Change [ Additicn
HAME SPONSELLER, ALAN W HAME
STREET ADDRESS 1765 MERRIMAN HD STREET ABDRESS
CITY-ST-2IP AKRON OH 44313 CITY-ST-2IF
TILE P Delete THLE (] Ghange [ Additian
NAME VALAN, JOHN HAME
strer A0oRess | 1765 MERIMAN RD. STREET ADDRESS
orv-st-zp - | AKRON OH 44313 CITY-ST-21P
13. | hereby certify that the infermatiorysupptied with this flling does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegfiental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivergh & pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment #ftih\a ess, with all other like empowered.
SIGNATURE:




