2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36749

1. Entity Name
SUMMITVILLE TILES, INC,

Mailing Address
P.0. BOX 72
SUMMITVILLE OH 43862

Principal Place of Business
P.O. BOX 73

SUMMITVILLE OH 43962

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED
Mar 03, 2003 8:00 am |

W W AW W W w

Secretary of State

(03-03-2003 90847 028 ***150.00

R T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34 1694540 Not Applicable
Zi Countr Zi Countr ” . i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent —~ -~ 7. Name arid Address of New Registered-Agent
Name

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

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NCTE: Ragisiered Agent signature required when reinstating)

DATE

% FILE NOW!!! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. QOFF!CERS AND OIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE T VIS [ Delete TITLE O Change [ Addition
NAME FINNICUM, RICHARD E. NAME

staeet anoress | 1909 PEARCE CIRCLE STREET ADDRESS

OITY-ST-2P SALEM OH CITY-§7-7IP

me PDC O pelete TMLE [J Change [ Addition
NAME JOHNSON, DAVID W NAME

STREETADDRESS | 570 HIGHLAND AVE STREET ADDRESS

CITy-57-21P SALEM OH CITY-ST-21P

TITLE VD - c - - - Ooeete - - §-mme v - --- [ Change  [J Addition -
WAME JOHNSON, JR. P C NAME

STREET ADDAESS | PO BOX 111 STREET ADDRESS

CiTY-ST-7IP SUMMITVILLE OH CITY-ST-ZIP

TITLE VD 1 Delete TITLE DX Change  [7] Addition
NAME JOHNSON, BRUCE F NAME .

staeeT aooess | 250 THIRD AVE., NE STREET ADCRESS 716 SoutH Lrncorn AVENVE

orv-s-72 | HICKORY NC CTY-S1-2P SALEM OH #4460

MlE 1 Delete TITLE [ Change 7 Addition
NAME .- ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§1-2IP

TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3)(i),

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a
of the corperation or the receiver or trustee empowered to execute this report s re

GrP,

ar like empowered.

changed, or on an attachment withyan address, with
SIGNATURE: gj L SSERE B0 2 BEOIIR

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or girector
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(336)323-151/

SIGNATURE Ayb'nrptb’ o‘h’an‘rEn NAME OF SIGNING OFFICEN OR DIRECTOR

Daytime Phang #

CR2E034 (10/02)




