FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am§

D MENT # 09 y
DOCUA F34090 Secretary of State
SFA HOLDING, INC. 05-13-2002 90078 045 ***150.00
Principal Place of Business Mailing Address
4029 LIGHTHOUSE LANE 41 S, HIGH CT
NAPLES FL 34112 HCO0640
us COLUMBUS OH 43215
: SRR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

31‘1326256 Not Applicable
Zp Country Zip Country §. 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

CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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 nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. o e . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND GIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ change  [J Addition

NAME HOOVER, R. LARRY NAME

street acoress | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-2IP COLUMBUS OH 43215 CITY-s1-21P

TITLE S [ pelete TITLE [ Change  [C1 Addition

NAME UEBERSBACH, JOHN NAME

STREET ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-2IP COLUMBUS OH CITY-ST-21P

TITLE T O Detete TITLE [ Change [ Addition

HAME VANFLEET, JOHN HAME

STREET ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-§T1-2IP COLUMBUS OH CITY-5T-21P

TITLE Vv A Detete TITLE [ Change [ Additicn

NME HANSON, SUSAN Nave

sreer ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-ST-7IP COLUMBUS QR CITY-ST-21P

TITLE v [ Deleta TITLE [J Change [ Addition

N ISLER, DAVID F NavE

STReeT ADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS

CITY-S3-7IP COLUMBUS OH 43215 CITY-$T-2IP

TiTLE U] Delete TITLE I cCange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effiect as if made under oath: that | am an officer or directar
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empo

SIGNATURE: Jc <3\ Y, T L Son e sfos e

rg

EIGNA'I'UtE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

<

-

CR2E034 (9/01)



+..21002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P34090

1. Entity Name

SFA HOLDING, INC.

TRIHGEST

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
4029 LIGHTHOUSE LANE ~ # S HGHCT : '
NAPLES FL 34112 HCOB40 - : o o .
us COLUMBUS QH 43215 ’ :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . } , 4. FEI Number ’ Applied For
) . . 31‘1326256 Not Applicable
Z ’ L Zi Count o iti
P Country Zip ountry 5. Certificate of Status Desired . [] $8.75 Additional
* Fea Required
6. NMame and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

4

Street Address {P.0. Box Number is Not Acceptable)

Cily‘ 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 Flerida.

SIGNATURE
Signature, lyped or prinled name al registered agent and tille if applicable. (NOTE: Regislered Agent signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible  [¢*%7 s FILE N?W!l Elaction C. . ; :
Tax filing requirement and elects to do so. o5 4 _After May.1,2002 10'. Triztlgzndaggi:.iggu‘;g: nene O fg;%qohgay SB ©
(See criteria on back) [} o Mék"e‘CheckiPayabre ‘ 988,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TILE [ change [ Addition
NAME | HOOVER, R. LARRY : NAME
sree aookess | 49 SOUTH HIGH STREET STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43215 CITY-ST-2IP
TITLE S [ velete TITLE . C_H_ECK REQUEST {J Change ] Addition
NAME LIEBERSBACH, JOHN NAME CORPORTATION # .. <95/
stheeTa0DAESS | 41 SOUTH HIGH STREET SREET ADDRESS COST CENTER # 357 ez w4
orv-st-z2 | COLUMBUS OH CTY -ST-2P G # S25C/4<"  AMOUNT $ SNy
- TiTLE T . O Deiete me GL# AMOUNT § —o-ctange [ Addition
HAME VANFLEET, JOHN NAME G/L# AMOUNT S
srhee aooress | 41 SOUTH HIGH STREET STREET ADDRESS Gﬁfiﬁ ﬁthgblNT 3
ore-s-2e | COLUMBUS OH - ov-sie | - NT'$
TILE Y : [ belete TITLE 5/'” ?7445’- L L 05( [ change  (C] Additior
N HANSON, SUSAN NAME
STREET A0DRESS | 41 SOUTH HIGH STREET STREET ADDRESS
CITY-$T-2P COLUMBUS OH CiTY-$1-2P
THE v [ Dekete TITLE ) O change [ Additior
NAVE ISLER, DAVID F : AN
SreeTADDRESS | 41 SOUTH HIGH STREET STREET ADDRESS
CiTy-sT-2IP COLUMBUS OH 43215 CITY-ST-21P ‘
e -~ O Belete TE - O cChange [ Additior
NAME - NAME '
STREET ADDRESS. STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
13. | nereby certify thal the information supplied with this fiting does not guality for the exemption stated in Section 1 19.07(3)(1), 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 i made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihai my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like empowered.
SIGNATURE: l

SIGNATURE AND TYPED OHA PRINTED NAME OF SIGNING OFFICER A8 MBECTAE —~ . -



