FILED

2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P40971 Secretary of State
1. Entity Name 05-02-2003 920228 003 ***150.00
THE ALEX N. SILL COMPANY
Principal Place of Business -~ Mailing Address ) o
6000 LOMBARDO CENTER. #600 6000 LOMBARDO CENTER, #8500
CLEVELAND OH 44131 CLEVELAND OH 44131
2. Principal Place of Business 3. Mailing Address ”"”m m l’m "“”NH"" "" MU mu m“ Iml ||||l Illll .“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
34-0473530 Not Applicable
ap Country zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TUNNICLIFF, CYNTHIA S., ESQ.
215 SQUTH MONROE STREET, SUITE 500

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

P.0. DRAWER 190

TALLAHASSEE FL 32302 City . FL | 2w Code

8. The atfove 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 chligations of registered agent.

CR2E034 (10/02)

SIGNATURE LD
™ signature, typed or printed n e of registerad agant and title il applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Atter May 1, 2003 Fee will be 8550.00 o o e 1y 35,00 way o
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD - [ pajete TILE [ Change * [ Additicn
NAME KUNZ, JACK NAME
STREET ADDRESS | 6000 LOMBARDO CENTER #600 STREET ADDRESS
GITY-ST-2IP CLEVELAND OH : CITy-s1-71P
T VD o O Detete e Cdcrange ] Addition
NAME WOODWARD, JOHN ' NAME
STREET ADDRESS | 24925 HALL DRIVE STREET ADDRESS
ov-st-ak  |WESTLAKE OH - CITY-ST-2IP
THLE CD o O oelete TITLE O changs 3 Additien
NAME SILL, ROBERTL . __ _ L NAME
STREET ADDRESS [28350) CAMBRIDGE LANE STREET ADDRESS
CIFY-ST-2IP PEPPER PIKE OH CITY-§T-2IP
TITLE CFO O oelete TILE (I change  [J Addition
NAME DRAGONY, DONALD J : NAME
STREET ACDRESS 124811 MEADOW LANE STREET ADDRESS
CiTY-ST-2IP WESTLAKE OH CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ GITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP ] GITY-5T-2P

m with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

g/nental repdt 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address \with all other like empowered.

Q%/ \Lgﬁzﬁr Qf)mw@m J V2222 ( 275288

OF SIGNING DFFICER CR DIRECTUR U 7 Date Daytime Phone #
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