2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000017040 Apr 24,2000 8:00 am

1. Entity Name

JOHN SHEFFIELD, INC. ecretary of State

04-24-2000 90109 035 ***150.00

Principal Place of Business Mailling Address

568 BELLE MEADE FARM DRIVE 568 BELLE MEADE FARM DRIVE

LOVELAND OH 45140 LOVELAND OH 45140-7302

us us

2. Principal Place of Business 8. Maiing Address ”""m "”ll“ II " II “‘ I" |I " "m m” "" W
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3166953 -
Not Applicable

7ip Country _ Zp Country 5. Certlficate 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

SHEFFIELD' MlCHAEL W Street Address (P.O. Box Number is Not Acceptable)

2008 WOODSTOCK LN

TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of phated name of regstared agent and ttle if applicable. {NOTE. Ragistarad Agent signature raquired when reinstating) DATE
B g et oo dato "% | aoy Ay 1 3000 Foo il ba Sosogp | ' EecierCanosgn mhancing - $5.00 My ce
= 4 . Trust Fund Contribution. | Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SHEFFIELD, JOHN NAME '
STREET ADDAESS | 6568 BELLE MEADE FARM DRIVE STREET ADDRESS
CITY-ST-2IP LOVELAND OH 45140 CIry-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE ' ] Delete I X T o [ Change  [)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - §7-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-5T-21P

13. | hereby cerlify that the information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information:
indicated on this report or supplemental report is true and aofikem® arygat 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 tru empowered 10 Xy f TRt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

] pss, with alt othig g

changed, or on e;n,at‘tachment with an
SIGNATURE: - 7:/0 ’1‘7’/ o0 S 'BD WS i b “z 449

SiGNA‘I‘UF(At’KTYPED OR PRINTEDSIAM
o

TEvwknl

CR2E034 (9/99)



